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Art. I.— Statistics of the mortality following the operation of tying the 
Carotid Arteries and Arteria Innominata. By Grorce W. Norris, 


M.D., Surgeon to the Pennsylvania Hospital. 


In the numbers of this Journal for July 1845, and January 1847, I pub- 
lished tables showing the mortality, accidents, &c., following the operations 
of ligature of the subclavian and iliac arteries. These tables formed parts 
of an extensive series of cases of ligature of the larger vessels which I col- 
lected, for the most part several years since, and finding that they have 
attracted some attention, I have been induced to proceed in their publication, 
and now offer to the profession those of the carotids drawn out upon a 
similar plan. Close examination of the cases recorded in the present tables 
shows that the operation of deligating the carotid has been too generally 
looked upon as one of but comparatively little danger ; an analysis of them 
proves that serious symptoms frequently follow the mere cutting off of the 
supply of blood to the brain through this vessel, at the same time that it 
strikingly exhibits the frequency and severity of the other accidents which 
follow it, and throws some light upon the rate of mortality attendant upon 
operations on the great vessels of the neck. 
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Norris on Tying the Carotid Arteries. 


[July 


SERIES 
No.| Surgeon. Sex. Right or Disease. Duration | Ligature | 
left side. of disease. separated. | 
ie Cooper Female | 44 | Right side | Aneurism 5 months | 1ithday 
2 | Cooper Male 50 | Leftside | Aneurism 7 months | 22d and | 
23d days | 
3 | Cline Male Aneurism 
4 | Macaulay Male 36 | Leftside | Aneurism from wound 5 days 
5 | Post Male 35 | Right side | Aneurism 10 months | 16th and | 
18th days | 
6 | Dupont Male 27 | Leftside | Aneurism 6 months | 
7 Female Aneurism from wound | 6 weeks | 14th day | 
8 | Coates Male 41 | Leftside | Aneurism 6 months | 
9 | Porter Female | 40 | Right side | Aneurism 15 years 19th day 
10 | Vincent Male 52 | Right side | Aneurism | 3 weeks 22d day | 
Holscher Male | Right side | Aneurism 15th day | 
Perry Male 39 | Right side | Aneurism 2 years 13th day 
Sykes Female | 18 | Right side | Aneurism 3 years 10th day 
Key Male 40 Aneurism |S months | 7th day 
Warren Male 42 | Leftside | Aneurism | 4years | 
Lisfranc Female Right side | Supposed aneurism 
Scarpa Female | 29 | Right side | Aneurism Qist day | 
Vincent Male 48 | Right side | Aneurism 8 months 
Maurin Male | 40 | Leftside | Aneurism 1 month 
Sisco Male 17 | Leftside | Aneurism from wound 2 a8 14th day | 
weeks | 
Lyford Male | 36 Aneurism Sweeks | 27th day | 
Chiari Male 28 | Leftside | Aneurism from wound 
23 | Green Male | 65 Right side | Aneurism 5 months | 24th day | 
24 | Dehane Female | 10 | Right side | Aneurism from wound 11th day | 
25 | Marchal Male 25 | Leftside | Aneurism from wound | 2 months 
26 | Randolph Male 25  Rightside | Varicose aneurism 
27 | Robertson Male 52 | Right side | Aneurism 2 months | 17th day | 
28 | Porter Male 38  Leftside | Aneurism 5 weeks / 15thday | 
29 | B. Cooper Male 34 Right side | Aneurism 12 months | 33dday | 
30 | Kerr Female | 67 | Right side | Supposed aneurism 26th day 
31 | Liston Male 9 | Right side | False aneurism 2 months | 
32 | Johnson Male 29 | Right side | Aneurism 5 weeks 22d day 
33 | Syme Female | 60 | Aneurism of internal | 5 months 
carotid 
34 | Fairfax got | Left side Aneurism 
35 | Eccles Male (46 Right side | Supposed aneurism 
36 | Duncan Female | 30 | Right side | Aneurism 
37 | O’Reilly Male | 44 Right side | Supposed aneurism 2 years 
38 | White Male | 34 | Right side | Aneurism 3 months | 10th day | 


| 
| 
| 
| 

| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| | 


1847. | Norris on Tying the Carotid Arteries. 15 
ANEURISMS. 
Date of Result. | Period | Cause of death. Work 
operation. of death. 
November 1, 1805 | Died | 2ist day Inflammation of sac | Med. Chirurg. Transacts., | 
| vol i. 
June 22, 1908 Cured Med. Chirurg. Transacts., 
vol. i. 
December 16, 1803 Died 4th day | Hemorrhage Lond. Med. Review, vol. ii. 
December 16, 1812 | Cured | Edin. Med. and Surg. Journ., 
} vol, x. 
January 9, 1813 Cured Amer. Med. and Phil. Re- 
gister, vol. iv. 
1814 Cured Breschet’s Trans. of Hodg- 
| } son, tom. ii. 
Cured Hodgson on the Arteries, 
115. 
January 3, 1817 Died | 70th day | Hemorrhage a Chirurg. Transacts., 
vol. xi. 
August 21, 1629 Cured Dublin Hosp. Reports, vol. v. 
December 19,1818 | Died | 33d day | Inflammation of sac — Chirurg. Transacts., 
vol. xX. 
Sept. 27, 1619 Cured | | Lond, Med. Repository, vol. 
Xvi. 
Nov. 14, 1820 Cured | Glasgow Med. Journ., vol. 
iv. 
June 20, 1921 Cured | | Philadelphia Journ., vol. vi. 
January 24, 1824 | Died | 10th day | Lancet, vol. i., 1823-4. 
October 26, 1£27 Cured | Boston Med. & Surg. Journ., | 
vol, i. 
1627 | Died | hday | Hemorrhage Am. Journ. of Med. Sci., 
vol. ii. 
May 23, 1928 Cured } Lancet, vol. i., 1828-9. 
July 18, 1£29 Died | 7thday | Inflammation of —_ Chirurg. Transacts., 
vol. xxix. 
Nov. 20, 1£29 Cured | — Lond. Med. & Phys. Journ., 
vol. viii., 
Cured Archives Générales, tom. 
| xXill. 
October 30,1818 | Cured Med. Chirurg. Transacts., 
vol, xi. 
July 18, 1829 Died 9th day Méd. Opérat. of Velpeau, 
| tom. 2, 1839. 
April 15, 1831 Recovered Dublin Journal and South’s 
Trans. of Chelius. 
January 20,1832 | Cured Am. Journ. of Med. Sci., | 
vol. x. 
June 19, 1835 Died G6thday | Journal Hebdomadaire, tom. | 
iv. 
1836 Died day after Congestion of brain | At Pennsylvania Hospital. 
March 21, 1837 Cured Dublin Journal, vol. xii. 
September 22, 1838) Died 6 w’ksafier Hemorrhage Dublin Journal, vol. xvii. | 
April 7, 1540 Cured Guy’s Hospital Reports, No. | 
13, 1641. 
April 30, 1840 Recovered _ _ & Surg. Journ., 
vol. Ixi. 
October 21, 1841 Died 15th day | Hemorrhage On a variety of False Aneu- | 
rism, 1942. 
January 22,1842 | Cured | Lond. Med. Gazette, vol. ii., | 
j 1£41-2. i 
April, 1€42 Died lin 30 hours, London and Edin, Monthly | 
1 Journ., 1842. 
July 18, 1842 Died Sthday | Exhaustion Philada. Medical Examiner, 
vol. vi. 
Sept. 23, Recovered | Lancet. 1844. 
December 25, 1943 | Died 17th day | Spasm of glottis ~— = & Surg. Journ., | 
July 20, 1844 Died | 9thday | Apoplexy Dublin Medical Press, Oct. | 
1844, 
August 28,1845 | Cured Lancet, February 1946. 
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16 Norris on Tying the Carotid Arteries. 
SERIES 
No.| Surgeon. Sex. |Age) Right or Disease. Duration | Ligature 
leit side. of disease. |separated. 
1 | Fleming Male Hemorrhage after 
wounded throat 
2 | Abernethy Male | Left side Wounded throat 
3 | Twitchell | Male | 20 Right side | Hemorrhage after 10 days 13th day | 
| wounded neck 
4 | Dupuytren | Male | 42. Right side | Hemorrhage after gun- | 22 days 
shot wound 
5 | Marjolin Male | 20 | Hemorrhage after gun- | 6 days 
| shot wound 
6 | Giroux Hemorrhage after gun- 
shot wound 5th d 
7 | Collier Male 29 | Leftside | Hemorrhage after wound | °™ ¢@y 13th day | 
at angle of jaw 
8 | Travers Male | Right side | Hemorrhage from fun- 
gous tumour of cheek 
9 | Brodie Male | 27! Leftside | Hemorrhage following 
extraction of a tooth 
10 | Brown Male 35 Right side | Hemorrhage after 7 days 12th day 
wounded throat 
11 | Cusack Male 36 | Wounded throat Qist day | 
12 | Boileau Male 36 Right side | Wounded throat 
13 | De Cruz Male 44 | Left side Wounded throat 
14 | Miller Female Hemorrhage after 27 days 
wounded throat 
15 | Travers Male | 35 Right side | Wounded throat 13th day 
16 | Mayo Male 23 | Right side Sane from ulcer 15th day 
in throat 
17 | Luke Male 45 | Left side a a from ulcer 22d day 
in throat 
18 | Langenbeck | Male 29 Hemorrhage after tying 
thyroids for goitre 
19 | Horner Male 34 | Right side | Wounded throat 24th day 
20 | Syme Male 9 | Leftside | Hemorrhage from ear 
and fauces 
21 | Tyerman Male 35 | Right side | Wounded throat 11th day | 
22 | Mayo Male 30 | Right side | Hemorrhage after 8 days 
wounded throat 
23 | Ellis Male 28 Hemorrhage after 8 days 9th day 
wounded throat | 
24 | Bedor Male 20 | Left side eee after 14th day 
woun throat 
25 | Duncan Male 60 | Left side | Hemorrhage from ulcer 
in throat 
26 | Sedillot Male 19 | Right side | Hemorrhage following | 13 days 
wound of ext. caroti 
27 | Spence Male 38 | Left side Hemorrhage from ulcer- 
: ation of face 
28 | Peace Male | 22/ Right side | Hemorrhage from ulcer- | 12th day 
ation behind jaw 
29 | Vincent Male 28 | Right side | Hemorrhage after 8 days 
wounded tongue | 
30 | Clark Male 29 | Left side — of external ca- | 16th day 
roti 
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Norris on Tying the Carotid Arteries. 


WOUNDS, &c. 


Date of operation. 


Result. 


Period of 
death. 


Cause of death. 


October 17, 1803 


October 18, 1807, 

February 24, 1814 
1914 
1814 

June 22,1815 

April 13, 1816 

July 5, 1816 

June 14, 1817 


August 16 
July 22, 1622 


February 27, 1925 
October 9, 1825 
June 27, 1926 
October 19, 1828 
October 4, 1829 
1829 
June 18, 1832 


September 15, 1532 


August 14, 1534 
1834 
January 26, 1835 
April 24, 1835 
March 29, 1836 
April, 1842 
May 29, 1542 
November 8, 1844 
April 16, 1845 


October 14, 1546 


Cured 
Died 
Cured 
Died 
Died 
Died 
Cured 
Died 
Died 
Cured 


Died 
Cured 


Cured 
Cured 
Died 

Cured 
Cured 
Died 

Cured 


Cured 


Died 


| Cured 
Cured 
| Died 
| Died 
Died 
Died 
Died 


Cured 


Cured | 


30 hours after 
6th day 
2d day 


Mh day 


16th day 


2d day 


60th day 


58th day 


24 hours after 


13th day 


| 14th day 


10th day 
day 


3lst day 


| 6th day 


Inflammation of 
brain 


Hemorrhage 


Effusion of blood 
at base of brain 


Hemorrhage 


Hemorrhage 


Inflammation of 
brain 


Inflammation of | 


brain 


Bronchitis 


Exhaustion 
Hemorrhage 


Hemorrhage 
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Med. Chir. Review, Jan. 1527. | 


Surgical Works, vol. ii. 


New Eng. Quarterly Journ. of 


Med. and Surg., Oct. 1542 

Breschet’s Trans. of Hodgson, 
tom. ii. 

Breschet’s Trans. of Hodgson, 
tom. ii. 

Breschet’s Trans. of Hodgson, 
tom. il. 

Med. Chir. Transacts., vol. vii. 


Lond. Med. and Phys. Journ., 
April, 1827 


Med. Chir. Transacts., vol. viii. 


Dublin Hospital Reports, vol. i. | 


| Dublin Hosp. Reports, vol. iii. 


| North American Med. & Surg. | 


Journ.. vol. i. 


| Boston Med. & Surg. Journ., 


vol. ii. 
Western Journal, vol. i. 


Lond. Med. and Phys. Journ., 
vol, i., N. 8. 

North American Med. & Surg 
Journ., April, 1830 


London Medical Gazette. 


Edin. Med. and Surg. Journ., 
| _ vol. XXXviii. 
Med. Chir. Review, vol. xxiv., 
N.S 


Medical Quarterly Review, 
vol. i. 
Lancet, vol. ii., 1834-5. 


| La Presse Médicale, No. x. 


Edin. Med. & Surg. Journ., vol. 


142. 


Journal, vol, ii. 
At Pennsylvania Hospital. 


| Medico-Chirurg. Transacts., 
vol. XXiX. 


Archives Générales, tom. xix. | 


Am, Journ. of Med. Sci., vol. x. | 


xii. 
Gazette Médicale, No. xxxvi., | 


London & Edinburgh Monthly | 


Lond. Med. Gazette, Feb. 1247. | 
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18 Norris on Tying the Carotid Arteries. [July 
SERIES III.—IN EXTIRPATION 
No.| Surgeon. Sex. Age] Right or Disease. Duration | Ligature 
left side. of disease. |separated. 
1 | Cogswell Female | 37 | Left side | Parotid tumour 6 months | 14th day 
2 | Goodlad Female Left side Parotid tumour 11th day 
3 | Mott Male 49 | Right side | Fungous tumour in neck 14th day 
4] Mott Female | 17 | Right side | Osteo-sarcoma of jaw 2 years 15th day 
5 | Mott Female | 22 | Left side Oasteo-sarcoma of jaw 1 year 14th day | 
6 | Mott Male 18 | Right side | Osteo-sarcoma of jaw 6 years 
7) Awl Female | 12 | Right side Ossific tumour of jaw 18 months 
8 | Fouilloy Female | 52 | Left side 15th day 
9 | Stedman Male 58 | Right side | Parotid tumour 12 yearc 26th day 
10 | Scott Male 45 | Right side | Tumour of face 4 months 
11 | Ewing Male 52 | Right side | Tumour in neck 30 years 
12 | Mott Female | 19 Tuberculated sarcoma | 5 years 
of neck 
13 | Gibson Male 17 | Left side — tumour in | 5 years 36th day 
nec 
14 | Luzenburg | Male 62 | Left side Parotid tumour | 20 years 
15 | Warren Male 52 | Right side — tumour in | 30 years 
nec 
16 | Roux Female | 30 | Right side | Parotid tumour | 2years 
17 | Brett Female | 17 Parotid tumour | 5 years 
18 | C. B. Gibson | Female | 35 | Right side | Osteo-sarcoma of jaw | 6 years 22d day 
SERIES I1V.—CEREBRAL 
No.| Surgeon. Sex. | Age.| Right or Disease. | 
left side. | 
1 | Liston Female | 24 | Left side “ Beating ong in left cheek and jew, stretch- | 
ing to the throat, and, indeed, involving | 
whole head.” 
2 | Becton Male 22 | Left side Epilepsy 
3 | Preston Male 50 | Right side | Hemiplegia of left side | 
4 | Preston Male 25 Epilepsy 
5 | Preston Male 51 | Right side | Epilepsy and hemiplegia 
| 
6 | Preston Male 24 | Right side | Headache and partial paralysis | 
i 


4 


1847.] 
OF TUMOURS. 


Norris on Tying the Carotid Arteries. 


Journ., vol. i. 
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| 
Date of Result. | Period of | Cause of death. Work. 
operation. death. | 
Nov. 4, 1803 Died | 20th day Hemorrhage New England Journ. of Med. 
and Surg., vol. xiii., 1824. 
Sept. 5, 1815 Cured } Medico-Chirurg. Transacts, 
} vol. vii. 
Nov. 14,1518 | Died 3 months and | Med, & Surg. Register, Part 2d.) 
19 days after | 
Nov. 18, 1921 | Cured | New York Med. and Phys. 


March 50, 1823 | Cured 


New York Med. and Phys. 


Journ., vol. ii 


| 
May 15,1923 | Died 4th day | Inflammation of | New York Med. and Phys. 
: | chest | _ Journ., vol. ii. 
1527 Cured | Ww estern Journal, vol. i. 
1828 Cured | | A Générales, tom. 
viii. 
Sept. 7,1830 (Cured Medico,Chirurgical Review, 
= | _ vol. xvi., N.S. 
Feb. 4, 1832 Died 42 hours afier | Convulsions | London Medical Gazette, vol. 
| ix., 1832, 
Feb. 11, 1832 Died 4th day “ Gradually | Edin. Med. and Surg. Journal, 
sunk” | vol. xxxviii. 
February 1832 | Cured | Am. Journ. of Med. Sci., vol. 
Nov. 20, 1832 Cured | Am. Journ. of Med. Sci., vol. | 
xiii. 
1834 Cured | Annales de Chirurgie, tom. vi. 
March 7, 1837 | Recovering } | On Tumours, p. 183. 
on 8th day 
June 19,1837 | Died 14th day | Gazette des Hépitaux, 1937. | 
Cured | India Journ. of Med. & Phys. | 
| Sei. August, 1639. | 
June 12,1844 | Cured | Am. Journ. of Med. Sci., vol. | 
| N.S. 
AFFECTIONS. 
Duration | Ligature | Date of operation. | Result. Work. 
of disease. | separated. } 
| 22dday | June 22,1817 | Recovered | Edin. Med. and Surg. Journ., | 
| vol. xvi. 
9 years | March 21, 1827 | Recovered | North American Med. & Surg 
} Journ., vol. iv. 
1 month 18th day | November 22,1830 | Recovered Transactions Med. Phys. Soc. | 
of Calcutta, vols. v. & vi. 
5 years 29th day | February 4, 1831 | Recovered | Transactions Med. Phys. Soc. 
| of Calcutta, vols. v. & vi. | 
Fits 6 years, pal- August 23, 1831 | Recovered | Transactions Med. Phys. Soc. | 
sied 20 days of Calcutta. vol. vi. 
September 2, 1831 | Recovered | Transactions Med. Phys. Soc. 


of Calcutta, vol. vi. 
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Norris on Tying the Carotid Arteries. 


[July 


SERIES V.—ERECTILE TUMOURS, TUMOURS OF 


No| Surgeon. Sex. | Age. | Right or Disease. Duration | Ligature 
left side. of disease. separated. 
1 | Travers Fem. | 34 | Leftside | Erectiletumourinorbit | 4 years & | 2ist and | 
j Smonths | 22d days | 
2 | Dalrymple Fem. | 44 | Left side Erectile tumour in orbit | 9 months | 27th day | 
3 | Wardrop as | Left side | Erectile tumour in cheek | 6 weeks 
w'ks | 
4 | Dupuytren | Male 2 Right side | Erectile tumour of ear ‘ 
and temple day 
5 | Jameson Male | 26 | Fungus of the antrum 13 months 
6 | Arendt Male | 35 | Right side | Erectile tumour of face 17th day | 
7 | Pattison Male | 18 | Lettside Erectile tumour of face | 8 years 
8 | Davidge Male Leftside | Fungus of the antrum 
9 | Finley Male . Right side | Fungus of the antrum some 
months | 
10 | Barovero Male Right side | Tumour behind the jaw 19th day | 
11 | McClellan Fem. 5 | Leftside | Erectiletumourinorbit | 4} years 14th day 
12 | McClellan Fem. 9 | Left side Erectile tumeur of cheek 14th day | 
13 | McClellan Male | 16 | Rightside | Vascular fungus from about | 
dura mater 2 weeks | 
14| Wardrop | Fem. | five | Leftside | Erectile tumour of face 1th day | 
mos. 
15 | Frick Cancer of parotid | 
| 
16 | Mayo Male | 26 | Right side | Fleshy tumour of neck 17th day | 
17 | Magendie Fem. | 25 | Leftside | Tumour of maxillary 11th day | 
sinus 
ig | Wardrop Male | 22 | Left side Brectile temeur of face | 12years | 25th day 
and hea 
19 | Maclachlan | Male | 30 | Left side Pulsating tumour on scalp | 
20 | Williaume | Male | 24 | Left side eee tumour on tem- 2ist day 
e 
21 | Warren Fem. | 18 | Right side | Erectile tumour in orbit 
22 | Bushe Male | 19 | Leitside | Erectile tumour on in- ' 29th day 
side of cheek from birth 
23 | D. L. Rogers eight | Right side | Erectile tumour of face from birth 
mos. 
24 | Mayo Male | five | Leftside | Erectile tumour of face Sth day 
mos. 
25 | Mighels Fem. | 23 | Leftside | Erectile tumour of face | 2 years 30th day 
; and occiput 
26 | Velpeau Male | 16 | Leftside Erectile tumour of tem- 
27 | Chelius Male | 19 | Rightside | Aneurismal varix of | 1 year 2ist day 
temple 
98 | Busk Male | 20 | Right side | Erectile tumour inorbit | 6 months | 13th day 
29 | Scott Male Right side | Erectile tumour in orbit | 1 month 
30 | Miller Fem 42 | Right side | Ereetile tumour in orbit | 18 months 
31 | Peyrogoff nine | Left side Erectile tumour on oc- | 9 months | removed 
mos. ciput on Sth day 
32 | Zeiss fifteen| Left side Erectile tumour of face | 15 months | Sth day 
mos. 
33 | Jobert Male Right side | Erectile tumour in orbit | 3 years 1 month | 
after 
34 Auchinloss | Fem. Left side Erectile tumour on tem- | from birth | 19th day | 
35 | Velpeau Male Right side | Erectile tumour in orbits 
36 | Cadwell Fem. Right side | Erectile tumour in orbit | 1 year 39th day | 
37 | Dudley Male Right side | Erectile tumour in orbit several | 
years 
38 | Blackman Male Right side | Fungous tumour of neck | 2 years 
39 | Liston Male | 20 : . Arterial varix of scalp 
40 | A.C. Post | Male | 27 | Right side | Erectile tumour of cheek | spot from 
_birth, but 
increasing 
for 3 years 
41 | Bos Fem. | 17 | Right side | Tumour of the diploe 20 months 
42 Petrequin Male | 22 | Lett side Erectile tumour in orbit | 5 months 
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DIPLOE, JAW, 


Date of 
operation. 


Norris on Tying the Carotid Arteries. 


Period 
| of death. 


Result. | 


MAXILLARY SINUS, AND NECK. 


Cause of death. | 


May 23, 1°09 
April 7, 1£13 


April 8, 1818 
Nov. 11, 1820 
Nov. 8, 
1821 
April, 1823 
July 27, 124 
May 19, 1£25 
June 10, 1825 
1825 
1£25 
March, 1£26 
1£26 


Jan. 20, 1827 
March 4, 1827 
1827 
July 10, 1825 
June 26, 


Cured 


Cured 


Died 14th day 


| Recovered | 


Cured 
Cured 


| Cured 


| Died 


| Cured 


January 2. 1830 | 
January 15, 1830 | 


Dec. 12, 1832 


March 12, 1935 


1835 


Jan. 18, 1836 
Feb. 2, 1836 
Nov. 10, 1+36 
1836 
Jan. 26, 1837 
August 30 
August 7, 1839 
July 7, 1839 


1939 
Sept. 16, 1240 


January 1541 
June 21, 1843 


April 12, 1845 


June 5th, 1845 


| 6 weeks 


Recovered 


Died 69th day 


Cured 
Cured 


Cured 


Died 


Recovered 
Recovered | 

Cured 

Died | 4th day 


Recovered | 


Work. 


| 
} 


| Irritation of ulcer 


| 


| Lock-jaw 


| Inflammation of brain 


| | 


Long continued con- 
stitutional disturbance; 
joceasioned by disease. 


Med. Chirurg. Transacts., vol. ii. 


| Med. Chirurg. Transacts., vol. vi. 


Med. Chirurg. Transacts., vol ix. 
Legons Orales, tom. iv. 


Philad. Med. Recorder, vol. iv. 
Lancet, 1>2s8-9. 
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Burns’ Anat. of Head and Neck, 


1£23. 

Burns’ Anat. of Head and Neck, | 
1623. 

Maryland Medical Recorder, 
vol. i 


Journ. de Physiologie, tom. vii. 


| N.Y. Med. & Phys. Journ., vol. v. 
N. Y.Med & Phys. Journ., vol. v. 
N. Y. Med. & Phys. Journ., vol. v. 


Lancet, vol. xii. 
Lancet, vol. xii. 
Lond. Med. and Phys. Journ., 


vol. v., N.S. 
Journ. de Physiologie, tom. vii. 


Lancet, vols. xii. and xiii. 


| Inflammation of chest 


Cured 
Cured | 
Cured | 
| 
| Recovered | | 
| | 
Cured | 
| | 
Died | 16thday | Repeated hemor- | 
rhages 
Recovered | | 
Cured 
Cured 
Died | Sdays | Apoplexy 
after | 
Died 117 days | Hemorrhage 
after 
Died 114 days | Convulsions 
| after | 
Cured | 
Cured | | 
Recovered | 
Cured | | | 
} 
| Cured | | 
| Died | &th day | Long continued con-| 
stitutional disturbance, 
| Died 10da’s after) Hemorrhage 
Died | Phiebitis of internal | 
| jugular 
| 
Died Diarrhea & hemor’ges 
Recovered | 


| 


Glasgow Med. Journ., vol. i. 


Journ. Univers. Hebdom., 
tom. iii. 

On Tumours. 

Med. Chirurg. Bulletin, vol. i. 


| Am. Journ. of Med. Sci., vol. 


xiii. 
Med. Quarterly Review, vol. i. 


Boston Med. and Surg. Journ., 


vol. xx. 
Méd. Opératoire, tom. ii., 1839. 
Gabe on Aneurismal 
Med. Chirurg. Trans., vol. xxii. 
Med. Chirurg. Trans., vol. xxii. 


Varix, | 


Lond. & Edin. Monthly Journ., | 


vol. ii, 
Revue Médicale, 1838. 


Revue Médicale, 1838. 
Gazette Médicale, 1840. 


London Medical Gazette, vol. i., 
1842-3. 

Gazette Médicale, 1940. 

Boston Med. and Surg. Journ., 
vol. Xxiv. 

Transactions of College of Phy- 
sicians of Philada., 1£42. 

Am. Journ. of Med. Sci., vol. x., 
AN. De 

Lancet, 1844. 

New York Journ. of Medicine, 
vol. v. 


Archives Générales, 1845. 
Gazette Médicale, 1246. 
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22 Norris on Tying the Carotid Arteries. [July 
SERIES VI.—BRASDOR’S 
¢| Surgeon. | Sex S ‘Ri nt Disease. |Date of| Re- | Period | Cause of Work. 
z or left opera- | sult. of death. 
| side. | tion. death 
1 Wardrop ‘Fem. 75 Bight | Aneurism of | June, | Reco- On Aneurism 
‘root of carotid! 1825 |vered 
2 Wardrop Fem. 57 Right | Aneurism of Dee 10,,) No On Aneurism | 
| Toot of carotid | 1826 | im- 
prove- 
ment 
3 Lambert |Fem./49 Right; Aneurism of | March /Reco- On Aneurism | 
| root of carotid | 1, 1827 | vered 
| | | 
4| Bush Fem. 36 Right | | Aneurism of ‘Sept. 11,| Reeo- On Aneurism 
| 'rootof carotid| 127 |vered 
5 Evans Male|30 Right Aneurism of 22,/ Reco- Villardebo 
innomi- vered Thése 
nata and root 
| of carotid 
| 
6; Mont- (Male 40 Left Supposed March | Reco- Med. Chirurg. 
gomery | aneurism of | 10,1929 vered Review, 
| carotid Jan. & April, 
| 1230 } 
| 
7|Mott Male|51 Right Aneurism of Sept. 26,|Reco- Am. Journ of | 
| | arteriainno- | 1929 |vered Med. Sci., vols.| 
| | minata | v. & vi. 
. | 
8 Wickham Male|55 Right | Aneurism of Bom. 25, Reco- Lancet, 1840 | 
| arteria inno- | 1829 |vered 
minata 
| 
| 
9|Key Fem.\61 Right | Aneurism of July 20, Died | A few |wantofam’t| Lond. Med. 
arteriainno- | 1830 hours | of blood ne- Gazetie, 
| minata after |cessary to} July, 1530 
™ operat’n| innervation 
10|Morrison |Male|42'Right | Aneurism of | Nov. 8, |Reco- Am. Journ. of 
arteria inno- 1832 ‘vered Med. Sci., 
minata and vol. xix. 
| root of carotid 
11| Fearn Fem.|28/Right | Aneurism of | Aug. 30,|Reco- Lancet, 1836-38 
the innominata| 1536 |vered 
12/Colson | Aneurism of | 1839 |Reco- Médicale. 
root of carotid vered | Sept. 1840, & 
Mems. French! 
13) Fergus- |Male|56 Right | Aneurism of June 22, Died |7thday| Pleuro- | Am Journ of 
son arteria innomi-| 1541 pneumonia; Med. Sci. 
nata & root of vol. iii., N.S. 
subclavian 
Right! Aneurism of Died |10th day| Rupture of Gaz. Médicale., 
nessy aorta, supposed aorta No. xviii., 1843) 
| to be of the root 
of carotid and 
innominata 
15,Campbell |Male|4s Right! Supposed | March | Died |19%h day| Pneumonia! Lond. & Edin. | 
aneurism of | 8, 1845 (Monthly Journ 
| arteria inno- 1845 
| minata | 
| 
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OPERATION. 


REMARKS. 


Progressive diminution of tumour atier operation till the Sth day, when it increased, inflamed, | 
suppurated, and ulcerated. Upwards of three years after the operation the patient continued to 
enjoy good health. 

‘rumour did not diminish after operation. About three weeks after it the swelling increased, 
and its pulsations became stronger. Patient died March 23,1827. On dissection the heart was 
found hypertrophied. The carotid artery was found to be completely pervious, and could hardly 
have been tied. 

Tumour diminished jn size, and finally entirely disappeared. Five weeks after operation the | 
wound, which had healed, reulcerated. April 15, hemorrhage from wound, which was repeated 
at intervals till 23d; again on Istof May, when she died. On dissection pericarditis and dilatation | 
of aorta. Sac filled with coaguium. Caroud thickened, and lower part of it completely closed. | 
Just above where the ligature was applied an ulcerated opening of it existed. 

The tumour was very large and suffocation imminent. After the operation it rapidly diminished. 
On 27th day afier it the wound was heuled, and the tumour was reduced to one-half its former 
bulk. Patient was alive and well in March, 1830. 

Pulsation stronger on 23d. By 22d October tumour had diminished one-third, was hard, and | 
pulsation searcely perceptible init. On Sth August, 1630, tumour suppurated and diseharged about } 
oz. XXiv of pus mixed with a number of hairs. The opening was enlarged, and two fleshy | 
tumours, of the size of a smal) pullev’s egg, were brought into view by it, having on their surface | 
several hairs analogous to those which had been discharged. A ligature was put around that 
which first presented, as low as possible behind the sternum. and it was allowed to slough off. | 
The second was also tied, and then removed by the knife close to the ligature. After this the 
cavity of the sac contracted. and by end of November was completely cicatrized. On 16th May 
1231, she enjoyed pertect health, and all trace of tumour had disappeared. 

By 14th March the tumour was reduced to half its size, but on 28th again enlarged, and on 29th 
May gave way and discharged oz. viii of dark fetid fluid. On following day the opening was 
enlarged and gave exit to coagula. On 3d July expectorated oz. vi of fluid blood, and died on 12th. 
Dissection showed no vestige of sac remaining. Left carotid was obliterated from the bifurcation 
to aorta. A distinct aneurism of aorta, of the size of an orange, existed between the arteria 
innominata and the left caroud. 

The pulsation in and size of tumour gradually diminished after the operation, and by 16th of 
October both had entirely disappeared. ‘lhe patient died from suffocation April 22, 1830. Dissec- 
tion showed the right carotid to be obliterated. Notumour externally, internally was of the size 
of the two fists. 

Immediately after the operation the tumour grew less, and the pulsation in it diminished. In 
December the tumour was increasing rapidly, and was more than double its original size, and on 
the 3d of that month the subclavian was tied. This operation was followed by relief of symp- 
toms, but the tumour continued slowly to increase. He died 16th Feb., 1840, from bursting of the 
sac. Dissection showed the aneurism to be seated in the innominata, The aorta was dilated and 
studded with osseous plates. 

On autopsy found aneurism of the innominata and of the cross of the aorta. The left carotid 
was almost obliterated, and the vertebrals smaller than in the natural state. 


Afternoon of operation pulsation in the tumour “was tremendous.” After the 17th it became 
weaker, and tumour began to harden and diminish in size. He returned to his employment (char- 
coal maker), and dropped down dead 20 months after the operation. ‘The arteria innominata was 
double its natural size, and studded with spicule of ossific matter. Right carotid, from its origin 
to point at which ligature had been applied, was dilated into a sac, which was plugged up by a 
dense fibrinous deposit. 

By 9th Sept. tumour had lessened considerably, and the pulsations were less distinct, and on 
19th of same continued gradually diminishing. Two years after operation there was no appear- 
ance of tumour externally, but in consequence of a return in her symptoms a ligature was put 
round the subclavian (Aug. 2, 1838). From this she recovered, aud her symptoms were mitigated. 
She died Nov. 27, 1838. of pleuritis, having lived two years and three months after ligature of the 
carotid. Dissection showed the innominata alone to be the seat of disease. ‘The sac, except a 
channel of the usual size of the innominata, was filled by a dense, organized coagulum. The 
tight carotid was permeable for about a third of an inch from its origin. Opposite the cricoid car- 
tilage there was an interruption to its continuity, where the ligature had been applied. The upper 
portion of the vessel was impermeable to where the external carotid was given off. 

Pulsation in tumour gradually diminished after operation. One year aiter it was the size of a 
small nut. and pulsation was scarcely perceptible in it. M. Robert, in his Thése states, that in 
June, 1842, the patient continued in a satisfactory state. 


After the operation the tumour decreased, and its pulsations were weakened. On dissection 
the tumour was nearly filled with pretty firm clots of fibrin, No clot was found in the carotid 
even as high up as the ligature, which was placed one-fourth of an inch below the bifurcation. 


Tumour did not diminish afler the operation. On dissection the carotid was found obliterated, 
both above and below the ligature, by a firm clot. The ligature had been placed three-fourths of 
an inch below the bifurcation. 


On tightening the ligature the swelling disappeared. After a short time it began gradually to 
return, though it did not nearly regain its original size. On 11th the tumour was the size of a 
walnut. Dissection showed the tumour to fill up the whole of the anterior and middle medias- 
tinum in front of the root of the right lung, extending from the cartilage of the third rib to the top of 
the sternum The aneurism commenced at root of innominata, involving nearly the whole of 
that vessel, and also the transverse portion of the arch of the aorta as far as the leftcarotid. The 
first bone of the sternum, end of clavicle, and first rib were denuded of periosteum, and formed 
part of the outer wall of the sac. Descending aorta was dilated as far as the diaphragm, and had | 
ossified deposits. Left ventricle slightly hypertrophied. 
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Series I.—ANEuRISMS. 

Mortality.—Of the thirty-eight cases in this series, twenty-two recovered, 
and sixteen died. 

Sex.—Of these thirty-eight cases, twenty-seven were males, and eleven 
females. Of the eleven females, two had aneurisms following wounds, seven 
laboured under true aneurisms, and two had tumours in the neck which 
were mistaken for it. 

Right or left side-—Of thirty-three cases in which the affected side is 
noted, twenty-two were on the right, and eleven on the left side. 

Age.—This is mentioned in thirty-four of the cases, of which number 
there were under 20, 4; between 20 and 30, 7; 30 and 40, 8; 40 and 50, 
9; 50 and 60, 3; 60 and 70, 3. 

Disease.—Of the thirty-eight operations contained in the series—thirty- 
three were done for the cure of aneurism—one was for the cure of varicose 
aneurism, and in four the tumours though supposed to be aneurisms were 
afterwards discovered not to be such. 

Period the ligature separated.—In twenty-one of the cases in which 
this is noted, the ligature came away: in thirteen, before the twentieth day ; 
in seven, between the twentieth and thirtieth days ; and in one on the thirty- 
third day. 

Return of pulsation in the tumour, after the application of the liga- 
ture.—In nine of the thirty-eight cases, pulsation was noticed in the 
tumour after the operation. In one of these, (No. 2.,) pulsation “did not 
wholly cease”’ after the application of the ligature, but continued for up- 
wards of two months, the cure afterwards being perfect. In No. 10, 
pulsation became more faint, but did not entirely cease on tightening the 
ligature. Two days afterwards it was not perceptible, and the swelling 
diminished to one-fourth of its original size. In No. 13, the tumour was 
noticed to pulsate on the fourteenth day after the operation, and continued 
to do so four or five months. In Nos. 23, 28, and 33, pulsation never 
entirely left the tumours. In the first of these, aneurisms existed on 
both sides of the neck. Pulsation did not immediately cease on the ap- 
plication of the ligature, though it did in the course of the following hour; 
on the succeeding day, however, it recurred feebly, and continued diminish- 
ing till the seventeenth day, but never ceased. The patient recovered from 
the effects of the operation. ‘The second died after repeated hemorrhages 
at the end of six weeks. The last, (No. 33.,) was a woman aged sixty, 
affected with aneurism of the internal carotid. The tumour which had 
existed about five months, and had attained the size of a large walnut, 
was in the throat in the situation of abscess connected with the tonsil. It 
presented the diffused aspect of a purulent collection, and a strong and 
uniformly distending pulsation could be perceived over every part of it. 
After the artery was tied, pulsation continued in the tumour, but was much 
less forcible. The patient died in thirty hours. The operator adds, “though 
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doubts might be entertained as to the cure of the disease, through want of 
sufficient obstruction in the flow of blood, no apprehension was entertained 
of danger from the operation, and I feel quite unable to offer any satis- 
factory explanation of its fatal issue.” ‘This case is highly interesting, as 
presenting an example of aneurism in a very unusual situation, and is ac- 
companied by a drawing which shows very distinctly its position in regard 
to the artery. In No. 9, pulsation was observed in the tumour four hours 
after the operation and left it on the sixteenth day. In number 15, pulsa- 
tion in the tumour continued for a number of weeks—a cure taking place, 
and in No. 32, slight pulsation returned on the night of the operation, but 
afterwards entirely disappeared. 

Hemorrhage after the operation.—All the cases in which this occurred, 
after the operation, but two proved fatal. In No. 12, the artery was tied 
on the 14th of November, and the hemorrhage had place on the 29th of 
December, and was arrested by firm pressure and low diet. In No. 38, 
it took place on the evening of the tenth day, to the amount of a pint, and 
was checked by pressure, but on the next day there was a recurrence of it, 
which ceased spontaneously. 

Bursting of the tumour.—In six of the thirty-eight cases, the tumour 
suppurated and either burst spontaneously or was laid open. Of these, 
four died, and two were cured. In No. 5, the opening inthe sac took place 
nearly eight months after the operation, and in No. 9, there was an interval 
of about four months between these occurrences. In one case, which died, 
No. 36, the opening was in the pharynx fifteen days after the operation, 
and on the same day the tumour was laid open. In No. 27, the aneurism 
had ruptured into the mouth, previous to the operation, yet the patient did 
well. 

Cause of Death.—Of the thirty-eight cases operated upon for aneurisms 
sixteen died. Of these, two died from inflammation of the sac; one from 
inflammation of the brain; five, from hemorrhage coming on at periods 
between the fourth and seventieth days; one, from spasm of the glottis ; 
two, from apoplexy and congestion of the brain ; one, from “ exhaustion”’ 
on the fifth day; and in four, the cause of death is not noted. 

Mistakes in Diagnosis.—In seven of the thirty-eight cases in the table, 
mistakes in diagnosis occurred. In No. 16, the tumour, on dissection, 
proved to be a fungus hematodes. In No. 37, the disease was carcino- 
matous. In No. 30, the aneurism was supposed to be cured, the patient 
living nine months after the operation, but on post-mortem examination, it 
was found to be a tumour surrounding, though in no way connected with 
the artery. In No. 35, the patient was also looked upon as cured of his 
aneurism, and died four months afterwards of bronchitis, when the disease 
was found to be a glandular swelling. In No. 25, the aneurism was mis- 
taken for an abscess, and incised; repeated hemorrhages followed, and the 
external carotid was secured. This procedure failed to arrest the bleeding 
and the common carotid was tied. ‘The patient died on the sixthday. In 
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No. 31, a boy nine years of age, the tumour was carefully examined to 
ascertain if pulsation existed, “ a hint having been given that it might in 
some way be connected with the carotid,” but not the slightest pulsation 
could be perceived in any part, except in the course of the vessel. Such 
being the case, a puncture was made in the tumour under the impression 
that it contained matter. A gush of arterial blood followed, and about 
four ounces were lost in a few seconds. ‘The wound was closed by hare- 
lip pins, and the twisted suture, and the bleeding checked. On the fol- 
lowing day the carotid was tied close to the origin of the innominate. On 
the 3d of November, a sudden gush of arterial blood took place from the 
wound in the neck, the ligature being still firm. This was suppressed by 
plugging the wound with lint. Hemorrhage recurred six times after this, 
the last leaving him in a state of perfect collapse, and he died on the 5th. 
On dissection the proximal end of the vessel was found to be quite 
open, and there had been no attempt at the formation of a clot. The 
operator, Mr. Liston, believes that the tumour was originally a scrofulous 
abscess accompanied with ulceration of the vessel, and consequent effusion 
of blood into the cyst; this, he thinks, was proved by the position and 
form of the cyst, (plates of which are given,, the nature of the lining mem- 
brane, the absence of lamellated coagula, and the kind of opening in the 
artery—it being very small, and the three coats being traceable to the mar- 
gin of it. No. 22, was an aneurism following a wound of the vertebral 
artery alone, in which the common carotid was tied at the hospital of 
Naples. The tumour was seated below the mastoid process. The patient 
died on the ninth day, and the autopsy showed the aneurism to occupy the 
vertebral artery between the transverse processes of the two first cervical 
vertebre. ‘The vertebral artery being very rarely the seat of aneurism, it 
may be well to notice here a case somewhat similar to that just mentioned, 
which is recorded by M. Ramaglia of Naples. The patient, aged thirty- 
nine, received a wound from a sharp-pointed instrument behind the left 
ear, which resulted in the formation of an aneurismal tumour in that situa- 
tion. The common carotid was tied for its cure, but finding that this 
did not arrest pulsation in the tumour, the ligature was removed. A short 
tame after, the patient died, and dissection showed the aneurism to arise 
from the vertebral artery. (Velpeau, Méd. Opérat., tom. ii. p. 220.) 
Another example of aneurism of the vertebral artery is mentioned by 
Mr. South, in his translation of Chelius’s Surgery, as having recently oc- 
curred in the Northern Infirmary at Liverpool ; the carotid artery could be 
distinetly traced over the pulsating swelling, of the actual nature of which 
there were some doubts as to what kind of aneurism it was, or whether 
only a pulsating tumour. It was decided to tie the common carotid artery. 
The tumour rapidly increased after the operation, and in about a fortnight 
the patient died by the bursting of the aneurism into the trachea. On 
post-mortem examination, an aneurism of the vertebral artery, between 
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the transverse processes of the fourth and fifth cervical vertebre, was 
found. 

The diagnosis of aneurismal tumours of the neck, is acknowledged by 
all to be at times exceedingly difficult. An instance in which enlargement 
of the thyroid gland, as proved by dissection, was mistaken for an aneu- 
rism, has been reported by the late Dr. 8. P. Griffitts. Wishing, he ob- 
serves, “to think the disease was glandular, endeavours were frequently 
made to draw the tumour out from the artery, but without success, as it 
was so firmly fixed over the vessel as not to be moved from it, and the 
pulsation was such as to convey the idea that there was no intervening 
substance.” The propriety of an operation had been suggested, to which 
objection was made from a belief that the artery below the clavicle was 
diseased. In the Dictionnaire des Sciences Médicales, tom. xviii., the 
case of a creole with a tumour in the neck is mentioned, which was sub- 
mitted to the inspection of several celebrated surgeons in America, Paris, 
and London; all of whom pronounced it to be an aneurism of the carotid 
artery. It was afterwards ascertained by M. Boyer, that no such disease 
existed—but simply, an extensive enlargement of the glands of the neck. 

Derangement of the Cerebral Functions.—In twelve of the thirty-eight 
cases, serious symptoms were manifested in the brain after the ligature. 
The effect of cutting off the supply of blood through one of the carotids 
is so interesting, and until the late researches of Mr. Chevers, of London,* 
was looked upon so lightly by practical surgeons, that we shall give these 
results somewhat in detail. In the first case in which the operation was 
ever done for the cure of aneurism, No. 1, paralysis of the left arm and 
leg, came on on the eighth day. Four days afterwards, the palsy of the 
arm had almost disappeared, and no further report concerning it is made. 
In No. 4, there was great drowsiness on the third day, and on the follow- 
ing day, the right side was much more feeble than the left. After some 
days, these symptoms gradually disappeared. In No. 18, the patient be- 
came slightly convulsed on the right side, one and a half hours after the 
operation, and sunk into a state of stupor. ‘I'wo days afterwards, his left 
side became paralyzed. In No. 16, it is stated, that “a few hours after 
the operation, symptoms of inflammation of the brain arose,’’ but were 
subdued by the antiphlogistic’ treatment. In No. 37, apoplexy occurred 
on the morning of the day following the operation, from which the patient 
partially recovered, and lingered on for nine days after it. In No. 35, 
slight cerebral disturbance arose the day after the ligature, and on the 
fourth day there was paralysis of the left side. In No. 17, dimness of 
vision, and a sense of coldness over the right side of the face, came on 
immediately after the operation, which gradually disappeared in a few 


* The paper of this gentlemen will be found in the London Medical Gazette, 
vol. i., N. 1845. 
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hours, though for some days, headache, difficulty of deglutition, and hea- 
viness in the right side, were complained of. In No. 20, the patient lost 
the use of the left eye and was affected with hardness of hearing. In No. 
25, there were slight convulsions on the second day after the operation. 
In No 9, giddiness with numbness, and trembling of the right arm came 
on two hours after the operation, the numbness disappeared the day after. 
In No. 34, hemiplegia followed, (the side is not stated,) which, it is added, 
may have occurred at the moment of tying the ligature, but was not re- 
marked until an hour or more after the operation, and the patient continued 
faint and hemiplegic till her death on the fifth day. In No. 26, coma 
supervened on the night after the operation, and the patient soon after died. 
Of these twelve cases, seven died. 

These cerebral symptoms were noticed at various intervals after the 
tying of the artery, and in all of them, are attributable either to cutting off 
the direct supply of blood to the brain, or to disease consequent upon the 
altered condition of the circulation in that organ. It is impossible to de- 
termine what particular state of the vessels of the brain predisposes it to 
become diseased after obliteration of the carotid. ‘The researches of Mr. 
Chevers, leads him to think that in most instances the fatal mischief is con- 
sequent upon deficient arterial supply, but that in some cases it may arise 
from increased pressure of blood upon the arteries of the affected hemi- 
sphere, in consequence of the supply to the carotid being diverted through 
the vessels of the circle of Willis. 


Series II1.—Wovunps, &c. 


Of the thirty cases contained in this series, fifteen were cured, and fifteen 
died. 

Period the ligature separated.—In thirteen cases in which this is noted 
the ligature came away ; in one, before the tenth day; in nine, between the 
tenth and twentieth days ; and in three, between the twentieth and thirtieth 
days. 

Hemorrhage after the operation.—In six cases hemorrhage followed 
at various intervals after the application of the ligature, and of these three 
died. 

Derangement of the cerebral functions.—In eight of the thirty cases 
in this series, serious symptoms on the side of the brain, either from 
inflammation or from interruption to its normal circulation occurred, and 
of these eight, only two recovered. In one of them, No. 16, the operation 
was followed by troubled vision, which remained imperfect on the right 
side. In No. 18, immediately after the application of the ligature, the 
patient became motionless, lay with closed eyes without answering when 
spoken to, unless the questions were repeated several times. This state 
was followed by coma and death in twenty-four hours. In No. 6, head- 
ache and delirium occurred on the fifth day after the operation, and on the 
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seventh stupor and death. In No. 14, it is stated that she lay for two or 
three days subsequent to the operation in a state of insensibility, and then 
gradually recovered. In No. 26, hemiplegia of the left side of the body and 
right side of the face was observed three hours after the operation, and the 
patient died on the ninth day. In No. 2, the man, on the night of the 
operation, became delirious and had convulsions which were most violent 
on the left side, and soon afterwards his right side became hemiplegic. 
In No. 22 hemiplegia of the left side came on on the sixth day. In No. 
29, the patient during the operation made violent efforts with his right side, 
but never moved the left extremities. During the night, the right extremi- 
ties were frequently convulsed. In the two following days twitchings 
of the right side and paralysis of the left continued. 

In No. 12, it is noted that the patient was epileptic, and that this condition 
was not removed by cutting off the supply of blood to the brain. In No. 
19, the patient during the operation “ became relaxed and seemingly fainty, 
and his voice, which had been previously coarse, fell to a whisper and could 
not be raised above it.”’ The respiration was not disturbed. The operator 
attributes the feebleness of the voice to “ turning off the supply of blood 
to the larynx through the upper thyroid artery,”’ though it would seem 
more probable that in the necessary hurry of this operation, and the 
obscurity of parts from the flow of blood, that the superior laryngeal nerve 
had been included in the ligature. In No. 9, the vessel was secured to 
arrest hemorrhage following the extraction of a tooth, styptics and the 
actual cautery having been first in vain tried, but the bleeding continued after 
the vessel was tied. 

In No. 26, a mistake occurred in regard to tying the artery which merits 
notice. On the fifth day after the receipt of the wound in the side of the 
neck, the surgeon in attendance tied what was supposed to be the primitive 
carotid ; compression, which had before been employed, was continued. 
Three days after hemorrhage returned as severely as ever, and M. Sedillot, 
who was then consulted, finding that the ligature had really not been placed 
around the artery, proceeded to secure it. 

A most instructive case, in which an error similar to that just mentioned 
was made, occurred atthe New York Hospital in 1840. The case was one 
of violent hemorrhage arising from ulcerations towards the middle of the 
neck, in which it was determined to apply a ligature to the common carotid. 
An incision was made in the ordinary manner on the inner side of the 
sterno-mastoid muscle, and in the usual situation of the sheath of the vessels 
a large mass of fibrine was found adhering to all the tissues in that region 
and confounding them in such a manner, that it was difficult to distinguish 
one from another. After careful dissection, what appeared to be the sheath 
of the vessel was exposed and divided. A cylindrical body of the size 
and colour of the artery was then brought into view, and a ligature passed 
under it. Several of the surgeons present, as well as the operator, felt the 
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vessel under which the ligature was placed and were convinced that it was 
the carotid artery, although no distinct pulsation could be felt in it; this was 
attributed to the extreme prostration te which the patient was reduced. The 
ligature was then tied without any effect in arresting the flow of blood. 
From this it seemed evident that the subclavian, or one of its branches were 
wounded, but the patient was so prostrate that it was not deemed safe to 
attempt any further operation. Firm pressure with the hand was therefore 
continued. Death occurred early on the following day. Upon post-mortem 
examination, the ligature was found to embrace only a band of organized 
lymph, situated immediately anterior to the sheath of the vessels, which 
were in a perfectly healthy condition. The hemorrhage was found to pro- 
ceed from the inferior thyroid, which was destroyed by ulceration in one 
half of its circumference for the space of an inch. (New York Medical 
Gazette, Feb. 9th, 1842.) 


Series IIJ.—On Extirpation or Tumours. 


In this series, there are eighteen cases in which the common carotid was 
tied previous to, or at the time of the extirpation of tumours of the neck 
or jaw. Of these, six died, and one is stated to have been “ recovering on 
the eighth day.” 

In one of these, the external jugular vein was wounded in exposing the 
artery, (No. 16.) In No. 15, where the artery of the right side was se- 
cured, the patient had, on the evening of the operation, “ not exactly paraly- 
sis, but great difficulty in moving the left arm and leg.”” On the seventh 
day, “incipient coma, loss of sensation and motion in the left arm’’ is 
noted, and on the day after sensation and motion in the arm is said to 
have returned. No further account is furnished. In No. 10, the patient 
is stated to have been seized with convulsive action of the muscles of the 
whole body, but chiefly on the left side, on the morning after the operation, 
and on the succeeding day was suddenly taken with convulsions, soon be- 
came comatose and died. 

The ligaturing of the carotid, previous to the extirpation of tumours 
about the neck or face, originated with Mr. Goodlad. Unless there is 
reason to suppose that the tumour involves the artery itself, it would 
seem to be an unnecessary step, inasmuch as pressure alone, if confided 
to a careful assistant, will as effectually guard against the danger from 
hemorrhage. In determining whether or not it is to be employed, it must 
be borne in mind that this preliminary measure is in itself a dangerous 
operation, and as has been justly remarked by Mr. Chevers, that “ it would 
be far better for the surgeon to make up his mind to contend with an active 
hemorrhage, than that he should submit his patient to the chance of fatal 
hemiplegia, even although he believed that chance to be a remote one.” 
The idea seems still to be entertained by some, that after such a step, the 
subsequent dissection of the tumour is nearly bloodless. ‘I'he opinion is 
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an erroneous one, the anastomoses being so free in the enlarged state of 
vessels which usually exist in these cases, as at times to pour out blood 
profusely. In 1827, Mr. Lizars attempted to remove the superior maxilla 
for a medullary tumour of the antrum. He commenced by tying the 
common carotid artery of the affected side, but was prevented from com- 
pleting the operation by hemorrhage, the patient having lost upwards of 
two pounds of blood in a few seconds. Ina case which occurred to Dr. 
Mott where the carotid was tied immediately before a disarticulation of 
one-half of the jaw, the hemorrhage was exceedingly profuse, and some 
fifteen or twenty vessels required to be tied. Where the ligature is applied 
to the artery, any number of hours, or days, as has been done, before the 
removal of the tumour, the procedure cannot, we think, be justified. Ac- 
cording to Mott and Stedman, another advantage besides that of arresting 
hemorrhage is to be derived from it, viz., that of being an important means 
of preventing inflammation in the wound. Facts might be adduced to show 
this view to be erroneous—the inflammation being no greater where the 
artery is not secured, than where it is tied. 

The difficulties and immediate dangers of exposing the carotid vessel 
too, in cases of large tumours, are not to be set down lightly. Roux, as 
dexterous an operator as any of his age, was fifteen minutes in securing 
the artery. Goodlad found it a very difficult matter to accomplish, in con- 
sequence of the nearness of the tumour. In a case operated upon by Dr. 
Mott, notwithstanding the patient was recumbent, and very little blood was 
lost, she became pale and almost pulseless during and immediately after the 
tying of the carotid, and her mind became perturbed to so great a degree 
that cordials were administered and she was put to bed faint and exhausted, 
and the removal of the tumour deferred till the following day. In an ope- 
ration, mentioned by Dr. Warren, of a similar kind, a vein was wounded 
in the search for the carotid, which permitted the entrance of air into the 
circulation, and gave rise to alarming symptoms, making it necessary to 
suspend the operation, which was performed a week afterwards without 
tying the vessel. As a preliminary step to the operations we are now 
considering, the general experience of surgeons of the present day is de- 
cidedly against the proceeding. Mr. Liston, whose success in the manage- 
ment of tumoers of the mouth and jaws, face and neck, is well known to 
every surgeon, speaks on this point very emphatically. “I have never,”’ 
says he, “ found occasion to tie the carotid previous to, or during the ope- 
rations for their removal, and I have never regretted omitting this supposed 
precautionary measure.’ ‘The latest writer I have seen upon the subject, 
Mr. Solly, gives it as his opinion, that if a ligature on the carotid is of ad- 
vantage in any cases it is only where the tumour is of large size, and of a 
fungoid character, “in fact, that it is only necessary in those cases in which 
it is not right to operate at all.” 
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Series AFFECTIONS. 


The idea of curing epilepsy by tying the carotid artery seems to have 
been founded upon the false principle, that this operation would diminish 
the amount of blood sent to the head, a view, however, which is manifestly 
incorrect, for though the supply sent to the brain by one of these vessels 
should be cut off, it passes in increased amount by the artery of the oppo- 
site side and the vertebrals. But the notion that epilepsy is essentially 
dependent on vascular excitement, it need hardly now be said, is in itself 
an erroneous one. Any irritation, in any part of the body, and either 
corporeal or mental, may give rise to it. Vascular excitement may doubt- 
less occasionally be its exciting cause, though even where this is the case 
any benefit resulting from obstructing the flow of blood through the carotid 
is not likely, for the reason before mentioned, to prove permanent. As 
early as 1822, ligature of the carotid was done in an epileptic patient with 
wounded throat, by Dr. Boileau, and for a considerable time he remained 
without an attack, though ultimately a recurrence of them had taken place. 
In Dr. Becton’s case, No. 2 of the table, the patient experienced two fits 
during the first ten days that elapsed after the operation, but after this he 
returned to his former intemperate habits and had frequent attacks. No. 
4, who was operated upon in February 1831, is stated by Mr. Preston to 
have continued well and free from epileptic attacks up to January 1833. 
In No. 5, where hemiplegia of the right side of twenty days’ standing ex- 
isted with the epilepsy, the right carotid was tied August 23d, 1831, and 
he was discharged from the hospital September 26th, having had several 
epileptic attacks, though of a milder kind than before the operation. In 
November he was re-admitted, having suffered much from epilepsy and head- 
ache after his discharge. On the fourteenth of that month, the deft common 
carotid was tied, and he was discharged December 8th, his epileptic attacks 
continuing. On the 14th of February, 1832, he was again re-admitted in 
a state of insensibility, and had been speechless for fourteen days. Under 
the use of purgatives, a seton, leeches, &c., these symptoms gradually dis- 
appeared, and in January 1833 was still living, though three months before 


that date he had suffered from an attack of paralysis agitans. In anappen- © 


dix to his second paper, Mr. Preston states, that in one ease of epilepsy 
this operation “ proved entirely ineffectual.’”” The patient had suffered 
from the disease for eight years. Both common carotids were tied with 
an interval of a month, and the day following each operation he had an 
epileptic fit not differing from those he had previously. 

In one of the other three cases of this series (No. 1), the artery was 
tied for the cure of a neuralgic affection, the operator being led to 
perform it from noticing that pressure, which was accidentally made 
on the artery, gave some relief; the benefit derived from it was only 
momentary. In Nos. 3 and 6 it was done with a view of curing paraly- 
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sis. In the first of these, there was loss of power and sensation in 
the left arm and left lower extremity, and at the period of his discharge 
from the hospital, (twenty-first day after the operation,) the patient was 
able to walk about, the arm remaining paralytic. In January 1833, he con- 
tinued alive, and had regained in great part the use of his arm. In the 
second, No. 6, partial loss of motion existed in the left arm and leg, the 
patient being unable to walk without support. There was also complete 
loss of vision in the right eye, and that of the left was impaired. The 
operation was done on the right side on the 2d of September, and on the 
27th, it is stated that he walked five miles, the morning after which, the 
sight of the left eye was less perfect and his head hot. He was slightly 
salivated, blistered between the shoulders and took iodine, but without 
benefit. ‘The diminution of the vision being now attributed to a return of 
the affection of the brain, for which the first operation had been done, the 
left common carotid was tied on the 10th of October. On the 11th of 
November he was discharged from the hospital, the vision remaining im- 
perfect, though in other respects he was well. 

The results of these cases we have thought it right, as matter of history, 
to give somewhat in detail. It need hardly be observed that quite as much 
if not more benefit as was produced in these cases, is daily seen to follow 
any well directed treatment in cases of epilepsy and paralysis, and this 
without a resort to means which endanger life, indeed by hygienic treat- 
ment alone. 


Series V.—Erectite Tumours.—Tvumovurs or Jaw, MAXILLARY 
Sinus anp NEck. 


In this table there are forty-two cases in which the carotid has been tied 
with the view of arresting the flow of blood to the tumour, and thus curing 
or arresting the growth of erectile tumours situated upon the head or face, 
or of firm tumours of the jaw, maxillary sinus, or neck. Of these forty- 
two cases, thirty-one were for the cure of erectile tumours, or arterial varices 
seated upon the head or face, of which number eighteen were cured, eight 
died, and five recovered from the effects of the operation without being 
cured. One of these latter, No. 27, was operated upon by the ancient 
method five years after ligature of the carotid and cured; another, No. 24, 
is stated at the date of the report, two months after the operation, to have 
the tumour flattened and reduced to one-third of its former volume; ina 
third, No. 4, all pulsation in the arteries ceased, though the erectile tissue 
continued unchanged, and pressure was resorted to in its after treatment ; 
in the fourth, No. 42, galvano-puncture was tried after the ligature of the 
vessel, but without benefit; and the fifth is the ease of Velpeau, which is 
detailed in another place. 

Of the eleven cases in which it was done to cure or arrest the growth of 
other tumours, five died, four recovered from it but were not cured, and 
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two are stated to have been cured, though in one of them, No. 5, part of 
the tumour was removed by the knife after the operation, and caustics 
ultimately were made use of to destroy it. 

The treatment of purely erectile tumours by cutting off the supply of 
blood to them, by the application of aligature to the main artery, originated 
with Pelletan, and has often, as will be seen by the above results, proved 
successful in the carotid—more frequently, we may add, than in other situa- 
tions. In some instances, though it has failed to make a perfect cure, yet 
it seems to have so diminished or retarded the progress of the disease, as 
to have allowed a resort to excision, the ligature, or pressure, which without 
it, would have been either more dangerous or altogether inapplicable. 

The facts recorded show that ligature of the carotid to diminish non- 
erectile growths of the face, jaws, or neck has proved altogether ineffectual 
where it has been alone depended upon, and cannot at this day be counte- 
nanced by sound surgery. 

A summary of the whole number of cases contained in this series fur- 
nishes the following results. 

Mortality.—Of the forty-two cases, twenty were cured, thirteen died, 
and nine recovered from the operation though not cured by it. 

Right or left side—In thirty-nine of the cases in which the side is 
noted, nineteen were on the right side and twenty on the left. 

Age.—This is given in thirty-four of the cases, of which number there 
were under 20, 16; between 20 and 30, 11; 30 and 40, 4; 40 and 50, 2; 
et. 66, 1. 

Period the ligature separated.—In twenty-three of these cases in which 
it is noted the ligature separated ; in three, before the tenth day; in eleven, 
between the tenth and twentieth days; in six, between the twentieth and 
thirtieth days; and in three, above the thirtieth day. 

Return of pulsation in the tumour after the application of the ligature. 
—In ten of the cases of erectile tumours, more or less thrill of pulsation 
was noticed in the tumours after the application of the ligature. In six of 
these cases, the disease was situated in the orbit, and in the other four, on 
the face or head. The case of M. Velpeau (No. 35) is so rare and inter- 
esting a one, that I annex some of the details of it. The patient was 
affected with tumours in both orbits, offering all the signs characteristic of 
erectile tissue, and that on the right side was large and projecting. Com- 
pression of the right primitive carotid arrested completely the pulsation 
and thrill in the tumour of the left orbit, and incompletely in that of the 
right, while pressure on the left carotid put a stop completely to all pulsa- 
tion in the tumour of the right orbit, and but incompletely in that of the 
left. After the right artery was ligatured the tumour of the left side 
ceased to pulsate; the tumour of the right side shrunk, but pulsation could 
still be perceived in it. At the end of ten days, all pulsation had ceased, 
and the patient appeared to be cured. He remained, however, in the 
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hospital for six weeks, and during this interval it became evident that the 
cure was not perfect, pulsation having reappeared by degrees in the tumour 
of the right side. In February 1840 (about six months after the operation) 
he remained in nearly the same state as he was six weeks after it, and at that 
date, compression of the carotid of the left side, arrested both the pulsation 
and thrill in the tumour of the right orbit. Ligature of the last named 
artery was at this period proposed, but was refused by the patient. 

Hemorrhage after the operation.—This occurred in six cases, four of 
which terminated fatally. In No. 6, bleeding from the wound in the neck 
took place on the twenty-third day, was repeated several times and ceased 
spontaneously ; in No. 2, hemorrhage from the lower part of the wound 
occurred and also ceased spontaneously. 

Cause of death.—Of the forty-two cases in this series, thirteen died. 
Of these, one died from ulceration of the tumour; four from hemorrhage ; 
one, from convulsions; one, from inflammation of the brain; one, from 
phlebitis of the internal jugular; one, from lock-jaw ; one, from inflamma- 
tion of the chest; two, from long continued constitutional disturbance 
occasioned by disease ; and one from apoplexy. 

Derangement of the cerebral functions.—In eight of the forty-two cases, 
very serious symptoms of affection of the brain were manifested after the 
ligature of the vessel. In No. 4, a sense of numbness in the left thoracic 
member came on the evening of the operation which disappeared on the 
second day. In No. 10, some fever with delirium and paralysis of the 
left side of the face and hand appeared on the third day.* In No. 17, con- 
vulsions and paralysis of the right arm came on the sixth day, after recovery 
from which, at the end of three months, her intellect remained enfeebled; 
the disease for which the operation was done being but little changed. In 
No. 18, vision of the left eye became seriously affected on the eleventh 
day after the operation, and the patient had some degree of deafness and 
delirium; on the eighteenth day the eyeball was protruded and sloughed. 
In No. 26, complete hemiplegia followed the operation.t In No. 30, the 
woman had paralysis of the left side on the second day after the operation. 
In No. 32, aged fifteen months, the child was attacked suddenly with con- 
vulsions and hemiplegia of the right side about a week before the complete 
healing of the wound and forty-nine days subsequent to the operation. In 
No. 38, paralysis of the left side came on the day after the vessel was 
tied.t 


* In this case it is noted that the internal jugular vein was included in the ligature, 

{ The internal carotid was tied in this case as well as the common trunk. 

+ Another case is quoted without details in the Gazette Médicale for 1839, from 
Rust’s Magazin, where the common carotid was tied by Dohlhoff to arrest the growth 
of a tumour of the palate; paralysis of the side opposite to that in which the opera- 
tion was practised took place a week after it, and was followed by death on the 
twenty-sixth day. 
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Series VI.—Braspor’s OpEeRaTION. 


Upon fifteen cases of aneurisms of the lower part of the neck, in which 
the carotid has been ligatured between the aneurismal tumours and the 
capillaries, four appear to have been cured, (Nos. 1, 4, 5, and 12) six re- 
covered from the operation and appear to*have had some relief of symptoms 
after it; four died ; and in one, in which the artery probably was not really 
tied, there was no improvement. Nine of these fifteen operations, were 
done for aneurisms, or cases supposed to be such, of the arteria innominata ; 
of which, five recovered and four died. 

Derangement of the cerebral functions.—In two of these fifteen cases 
derangement of the cerebral functions followed the ligature of the carotid. 
In No. 5, where the right artery was tied, the face and whole right side of 
the body was partially paralyzed, which paralysis was only discovered 
when the patient first left his bed, three weeks after the operation. In No. 
15, where the right carotid also was tied, the patient complained immedi- 
ately on tightening the ligature of severe pain in the side of the head ; the 
pupil of the opposite eye became slightly dilated, he felt bewildered and 
confused, and could with difficulty be induced to remain quiet. On the 
day of his death, the left pupil was largely dilated. He was sensible to 
the last.* 

Difficulties of diagnosis.—It is not intended in this place to dwell upon 
the difficulty of diagnosis which must often exist in aneurisms about the 
root of the neck. We shall here only notice that in three of the cases in 
our table where the root of the carotid or the innominata was supposed to 
be the seat of the tumour, it was found actually to have arisen from the 
aorta itself. Velpeau, in his Médecine Opératoire, mentions two other 
cases in which the carotid was tied where similar mistakes in diagnosis 
occurred. One of these was observed in the civil hospital of Amsterdam, in 
a man affected with an aneurismal tumour projecting above the sternum. 
M. Tillanus believing the left carotid to be the seat of the disease, tied that 
vessel a little beyond the tumour. ‘The patient recovered from the opera- 
tion, but died suddenly five months afterwards, when the tumour was seen 
to arise from the cross of the aorta and to be completely filled with a white 
clot. The parts are shown in the pathological collection of the hospital. 
In the other case, the aneurism, which appeared to be on the point of 
bursting, showed itself as the preceding one just above the sternum. Look- 
ing upon it as an aneurism of the carotid, M. Rigen placed a ligature above 
the tumour on the 21stof February, 1829. After the operation the tumour 
diminished considerably in size, and the sufferings of the patient became 


* The Gazette Médicale for 1839, mentions that in an operation by the method of 
Brasdor, done for the cure of an aneurism of the innominata by Dahlhoff, death fol- 
lowed in a few days, and was preceded by symptoms of paralysis of the side opposite 
to that on which the artery was tied. 
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less. On the 13th of June following, he died with symptoms of asthma. 
The autopsy showed the aneurism to have its origin in the arch of the 
aorta between the left carotid and the innominata, and was filled up as in 
the case of Tillanus by coagula. 


Licature To Botu Carotips.—In a few instances, the carotids of both 
sides have been ligatured either simultaneously, or with varying intervals 
of time between the operations. ‘T'wo such cases have already been no- 
ticed where the procedure was followed by Mr. Preston, and we shall here 
mention the other recorded cases in which it has been done. About the 
year 1823, Dr. Macgill, of Maryland, tied both ecarotids in the case of a 
female affected with fungous tumours of both orbits. Vision was de- 
stroyed, and the eyes presented the appearance of a confused mass pro- 
truding beyond the sockets. Several months after the operation, she is said 
to have been doing well, and the tumours subsiding. In a ease of aneu- 
rism by anastomosis of the scalp, Dr. Mussey tied the left primitive caro- 
tid, September 20th, 1827, and on the twelfth day after, secured that of 
the right side. ‘These operations failed to cure the disease, though they 
had the effect of reducing the tumour apparently to about one-third of ‘its 
original volume. It was subseqently, in consequence of its again enlarging 
and exhibiting a pulsatory movement, removed by excision about three 
weeks after the second operation. In this operation, which occupied more 
than an hour, notwithstanding that not more than an inch and a half of 
the scalp was divided at a time, and that immediately upon the division, 
firm compression was made upon each lip of the incision, while the ves- 
sels were secured by ligature, yet blood to the amount of nearly two 
quarts was lost, and the application of more than forty ligatures was re- 
quired. The patient did well, and ten years after it continued to enjoy 
good health, though occasionally, he had symptoms of cerebral plethora. 
Langenbeck, in a case of profuse hemorrhage, coming on eight days after 
the application of a ligature to the superior thyroid for the cure of broncho- 
cele, ligatured both carotids. ‘The patient died on the following day. In 
a child four and a half years of age, Muller tied one primitive carotid, 
September 13th, 1831, for the cure of an erectile tumour, and on the 28th 
of January, 1832, secured the other. ‘The operation was successful. 
Kuhl of Leipsic, in the case of a man aged 53, affected with an aneu- 
rismal tumour on the occiput, tied the left carotid on the 24th of May, 
1834, and on the seventy-second day after, in consequence of profuse he- 
morrhage from the scalp, took up that of the right side. The patient was 
cured, though he had after hemorrhages from the tumour which suppu- 
rated. During the first of these operations, the patient was seized with 
convulsions, and faintings, and was removed to his bed in a state of insen- 
sibility ; slight convulsions also occurred during the performance of the 


second operation. Dr. Mott ligatured both carotids with an interval of 
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fifteen minutes, for disease of the parotid. Coma supervened, and the patient 
survived only a few hours. Dr. Ellis, of Michigan, in 1844, tied both of 
these vessels, with an interval of four and a half days, in a case of second- 
ary hemorrhage, following a gun-shot wound, and cured his patient. Dr. 
J. M. Warren, in a case of erectile tumour affecting the mouth, face, and 
neck, tied the left primitive carotid, October 5th, 1845, and on the 7th of 
November following, ligatured that of the right side. After this second 
operation, the tumour of the lip diminished one-half, and the fulness of 
the face and neck, and size of the tongue became less. Finding that the 
disease did not wholly disappear, it was determined on the 26th of No- 
vember, to remove the diseased portion of the lower lip “ not less than 
two inches in length, at its free edge,” by a triangular incision ; but pre- 
viously to this, in order to avoid hemorrhage, a cataract needle was plunged 
into the vascular tissue on the left side, and carried in different directions 
so as to break up and destroy its organization. ‘Three days afterwards, a 
similar operation was repeated on the right side, and at the time the exci- 
sion was made, strong compression was exercised on each side of the lip 
by means of two steel forceps prepared for the purpose, so as completely 
to intercept the course of blood into it. On the 12th of December the 
patient returned home well. 


Arteria [nnominata.—The practicability of securing this vessel was 
suggested by Mr. Burns, in his anatomy of the head and neck, though, as 
he acknowledges, “ without any sanguine expectations of success.” It 
was first put in practice by Dr. Mott, in 1818, in a patient affected with 
subelavian aneurism, aged 57. The ligature, which was applied about half 
an inch below the bifurcation of the innominata, separated on the fourteenth 
day. On the twenty-third day, he had hemorrhage to such an extent, as 
to threaten instant death; this was arrested for the time by dry lint, and a 
compress, but after several recurrences of it he died on the twenty-sixth 
day. (Med. and Surg. Register, vol. i.) In 1822, Graefe tied the artery 
in a similar case. ‘The ligature was applied about an inch above the arch of 
the aorta, and came away on the fourteenth day. After repeated bleedings, 
the patient died on the sixty-seventh day. Dr. Hall, of Baltimore, per- 
formed the operation, for a third time in 1830. In attempting to isolate 
the artery, which was in a diseased condition, its coats gave way, and a 
profuse hemorrhage occurred. An attempt was then made to pass the 
ligature by means of a needle, but the bleeding continuing, the wound was 
plugged up, and the patient put to bed. The patient survived until the 
fifth day. (Baltimore Med. and Surg. Journ., vol. i.) Dupuytren states 
that a fourth operation was done at Paris, and that the patient also died of 
hemorrhage. (Zegons Orales, tom. iv., p. 611.) A fifth operation was 
accomplished by Mr. Norman, of Bath, in 1824, and was followed by 
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death. (Fergusson’s Surgery, p. 429, Philadelphia, 1845.) In 1837, Mr. 
Bland operated on a sixth case, in a patient aged 31. On the seventeenth 
and eighteenth days, hemorrhage occurred, and on the evening of the latter 
day he died. ‘The ligature was found to have encircled the artery close to 
its division into subclavian and carotid. (Lancet, 1837.) A seventh opera- 
tion of this kind, was by Mr. Lizars, in 1837. ‘The ligature came away 
on the seventeenth day. Several hemorrhages occurred after the nine- 
teenth day, and death followed on the twenty-first day. Twenty ounces 
of coagulated blood were found on the right side of the chest. (Lancet, 
1837.) An eighth instance of the same operation is given by M. Hutin. 
In this case, it was done to restrain hemorrhage from the axilla, nine 
days after deligation of the subclavian outside of the scaleni, which was in- 
effectual—twelve hours after its performance the patient died. (Gazette 
Médicale, 1842.) A ninth instance is mentioned by Chelius, which was 
operated upon by Arendt, where death, as in all the previous cases, closed 
the scene on the eighth day. (System of Surgery, Trans. by South.) 

The uniform want of success that has followed the application of a 
ligature to the arteria innominata, shows that the impetus of the blood has 
a great share in disturbing the process set up by nature after the ligature ; 
to avoid this Mr. Quain has proposed a modification of the operation, 
viz., the securing of the carotid and subclavian arteries, immediately as 
they arise from the innominata, it being supposed that by this means the 
greater length of the artery from the arch of the aorta to the point of liga- 
ture, would allow of a firmer coagulum to form. ‘This modification was 
put in practice by Mr. Liston in 1838, in a case of subclavian aneurism, 
situated immediately beyond the scalenus muscle. On the eleventh day 
after the operation hemorrhage took place, and the patient expired on the 
thirteenth day. On dissection, it was found that a clot had formed in the 
innominata, but none in the subclavian. (Lancet, 1838.) Another case in 
which both vessels were included in one ligature, just at their origin, oc- 
curred to M. Kuhl of Leipsie, in 1836. ‘The patient, aged 43, was affected 
with a cancerous tumour in the neck, and the surgeon, at the time of the 
operation, believed that he had tied the carotid alone. Death followed on 
the third day. Upon dissection, the right carotid and subclavian arteries 
were found tied together at three lines above their origin from the inno- 
minata, and their canals were in part obstructed. (Velpeau, Méd. Opé- 
ratoire, tom. ii.) 

It may, perhaps, be well here to remark, that three cases are recorded 
in which operations for securing the innominata, have been actually begun 
and finally abandoned. Mr. Porter, in a case of aneurism, cut down upon 
this vessel, with a view of securing it, but finding it to be in such a con- 
dition as not to be advisable for a ligature, he prudently closed the wound. 
(Fergusson’s Surgery, p. 430.) 
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Dr. A. C. Post has given a somewhat similar case which occurred at 
the New York Hospital. The patient, aged 63, was affected with sub- 
clavian aneurism, and an explorative operation was performed “ to deter- 
mine the condition of the subclavian and innominata, with the intention, if 
the arteries should be healthy, to apply a ligature to the subclavian and 
carotid near their origin.”” ‘he innominata, carotid and subclavian were 
exposed, but the former was so much enlarged that it was deemed inex- 
pedient to apply a ligature to it or to its branches, so that the wound was 
closed, and the patient sent back to his bed. This was done October 26th, 
1839, and he died exhausted by his sufferings, January 19th, 1840. (New 
York Journal of Medicine, No. 4.) The third case of this kind is that of 
Mr. Key, who commenced an operation upon a young woman affected with 
aneurism of the right subclavian, with the view either of passing a ligature 
around the innominata, or of tying both the subclavian and carotid near their 
common origin, as the state of the parts when disclosed by the knife 
might render most advisable. After exposing the arteria innominata, it 
was found impossible to surround that vessel in consequence of a tumour 
connected with it, and the operation, which had lasted one hour, was aban- 
doned. The patient died on the twenty-third day after it. 

Should the unfortunate results of all these cases prevent a resort to the 
operation of deligation of the brachio-cephalic trunk in future? We think 
but one answer can be returned to this query ; and are happy to find that 
the author of the most celebrated of our modern treatises on Operative 
Surgery, Velpeau, has already formally proscribed it. 


Art. II.—On the Endemic Gastro-follicular Enteritis, or “ Summer Com- 
plaint’’ of children, as it prevails in the United States. By Epwarp 
HatioweE t, M. D., Fellow of the College of Physicians of Philadel- 
phia, Member of the Academy of Natural Sciences, &c. 


Cuorera Inrantum, or “the summer complaint” of children, has 
been considered peculiar to the United States. Billard, in his work on the 
diseases of infants, alludes to its occasional existence in Paris. In the United 
States it prevails to a great extent, and the mortality from it is extreme. 
It occurs in all our large cities, carrying off several thousand children 
annually; it commences in the Southern States in May, and in the Mid- 
die and Western about the beginning or middle of June, and continues 
until near October, the greater number of cases being observed in July 
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and August. It is found chiefly in the lanes and alleys of our large cities 
among the poorer classes of society, but those in the higher ranks are by 
no means exempt from its attacks. Itis stated by Dr. Condie, that during 
a period of fifteen years from 1825 to 1839 inclusive, 3352 infants perished 
of this disease in Philadephia, being almost ten per cent. of the whole 
number of infants under five years who died during that period. In St. 
Louis, Missouri, during the years 1841, 1842, and 1843, 238 children died 
of it.* In 1823, 253 died of the same complaint in Baltimore. The 
average number of deaths annually in Philadelphia is about 200. ‘The dis- 
ease is confined almost exclusively to children between four and twenty 
months of age; cases, however occur as early as the age of two months, 
and at as late a period as three or five years.t 

Causes of the disease.—Cholera infantum is considered to be dependent 
for its production upon a heated, confined, and impure atmosphere, acting 
“ directly upon the skin, and indirectly upon the mucous surface, at a period 
when the latter is already strongly disposed to the disease from the effects 
of dentition, and from the increased development and activity of the muci- 
parous follicles which takes place at that period.’”? The circumstances of 
its origin, however, are involved in doubt, and can only be determined by 
future and more correct observation. ‘The exciting causes are stated by 
Dr. Dewees to be improprieties in diet and clothing. He observes also, 
that it is very often’ aggravated by worms, but such a complication has not 
come under our notice. 

General description of the disease.—Cholera Infantum may be divided 
into three stages, based upon its anatomical characters. In their descrip- 
tion we shall be guided chiefly by the results of our own dbservations. 

Symptoms of the first stage.-—This usually commences with diarrhea, 
succeeded by vomiting, or with vomiting and purging ; these symptoms are 
soon followed by fever of a remittent type with evening exacerbations; the 
pulse is small, quick, and frequent, occasionally full, and sometimes tense ; 
the brain is often affected sympathetically; this condition is manifested by 
a tendency to delirium; the eyes have a fierce and wild expression, and the 
face is flushed; the stools in this stage vary much in consistence; at times 
they are thin and watery, but often pasty or mush-like ; their colour differs 
also greatly in the course of the day, and from one day to another; 


* American Journal of Medical Sciences, for January 1845, p. 245. Mortality among 
children in St. Louis, by Victor 8. Fourgeaud. 

t “I shall never forget the 10th, 12th,and 13th of July, 1841, when the temperature 
ranged every day between 80° at sunrise, 100° at 3 P. M., and 85 or 86° at 10 P. M.; 
wind southwest. Sky nearly clear, barometer lower than at any previous period 
during the month; on the 14th at 4 A. M.,a thunder storm changed the scene. In 
three days dozens of children died every twenty-four hours; the disease was more 
frequent, more rapid, and®more fatal than I have seen it since.”— Letter from Dr. En- 
gleman, St. Louis, May 15th, 1845. 
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in a number of instances they presented the appearance of chopped 
egg, upon which boiling water had been poured; occasionally they consisted 
almost entirely of mucus. The period at which the vomiting is observed 
varies; it occurs usually on the second, but often as late as the fourth or 
fifth day ; in some instances there is no vomiting throughout the course of 
the disease ; in one case it did not make its appearance until a few days 
before death; the matter vomited consisted of the contents of the stomach, 
which were returned almost immediately after their entrance into it; these 
were more or less mixed with mucus; in infants at the breast the milk was 
returned in a curdled state, having an acid smell; in one instance it had 
the appearance of coffee grounds; the vomiting occurred for the most part 
three or four times a day, and sometimes oftener. 

Temperature of surface-—The skin was occasionally moist, more fre- 
quently dry, warmer upon the head and abdomen; the latter is mostly 
warmer than the rest of the body, and often decidedly hot; the temperature 
of the extremities~is natural, or more generally cool; occasionally it is 
warm ; sometimes the lower extremities are cool while the upper retain 
their usual heat. ‘The respiration, except in those cases complicated 
with other diseases, as hooping-cough or measles, was; free, the number 
of respirations in the course of the minute amounting to 20, 24, 28, 
29, 30, 33, 36, 40, 44, 48, 58, 55, 56, 60, 64, 66. When over 30 the 
respiration was more or less interrupted. ‘The ‘ongue in this stage was 
observed to be moist, but was often red at its tip and edges, and coated at 
its base with a yellowish or brownish yellow fur. 

The countenance in the early stage, except when the attack was violent, 
was good, the eyes being bright and animated ; occasionally the child would 
fall into a sleep from which it was easily roused. ‘There was usually a 
considerable degree of irritability and restlessness, the little sufferer being 
pacified with difficulty. ‘The sleep was often disturbed. ‘The abdomen 
was occasionally tense and tumid, and somewhat painful on pressure; the 
thirst was often intense ; it now and then happened, however, that drink was 
refused. 

Anatomical characters.—These consist in an undue development of the 
follicles both of the stomach and intestines, or of one of those organs without 
inflammation of the mucous membrane. Children rarely die of cholera in 
the early stage; opportunities, therefore, seldom occur of observing the mor- 
bid appearances. M. Billard, who had ample opportunities, for the study of the 
diseases of children at the H6pital des Enfans Trouvés of Paris, states that he 
had seen isolated follicles and follicular plexuses of the intestinal tube in con- 
siderable numbers and developed without being inflamed in twelve infants ; 
three were aged from eight days to three weeks, two aged two months, the 
remaining seven were from nine months to one year; the symptoms of the 
cases he has published correspond so closely with those of cholera infantum, 
that, to use the language of Dr. Horner, it is evident had they occurred in this 
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country, they would have been named, and in fact are cases, of cholera in- 
fantum. M. Billard states, that most of these children had arrived at the 
period of dentition, so that there appeared to be a remarkable coincidence 
between the appearance of the teeth, and that of the organic development 
of the follicular apparatus of the intestines, the follicles performing an 
active part in the process of digestion by furnishing the surface of these 
organs with a fluid which in all probability assists in the elaboration of 
food. Dogs, he observes, and other carnivorous animals remarkabie for 
their digestive powers, possess this apparatus in a high degree of develop- 
ment. In a lioness which died in this city some years ago, and of which 
I had the opportunity of making a post-mortem examination, the isolated 
follicles of the intestines were one-fifth of an inch in diameter. 

The follicles are sometimes found to exist in great numbers from the first 
period of life, but in general they are not very numerously developed, 
except at the period above mentioned, or at a still more advanced age. (Bil- 
lard.) Rederer and Wagler, in their work De Morbo Mucoso, in which 
they describe the symptoms and anatomical characters of a gastro-follicular 
enteritis that prevailed in Gottingen in 1760 and 1761, give very beautiful 
and accurate drawings of the mucous follicles in a state of abnormal 
development. 

The muciparous glands of the mucous membrane are, it is known, of 
two kinds, the isolated and the agminated. The isolated follicles are found 
both in the stomach and intestines, but are much more abundant and less 
uniformly developed in the former than in the latter; the agminated follicles 
or glands of Peyer occupy the free border of the intestine; these are 
rarely affected in cholera infantum. The isolated follicles are found less 
abundantly in the jejunum, than in the other portions of the small intes- 
tine. They are usually about the size of a pin’s head, and have not 
inaptly been compared by Dr. Horner to grains of sand sprinkled over 
the surface of the intestine. They are elevated above the surrounding 
surface of the membrane, and have each in their centre a small grayish point. 
They consist simply of a duplicature of the mucous membrane, and are 
readily effaced by passing the handle of the scalpel over them with some 
force; on cutting them open they are found to contain a small quantity of 
fluid. ‘These glands receive each, according to Lieberkuhn, Meckel, and 
Beclard, an artery, a vein, and a nerve. They occupy both the summit and 
the interstices of the valvule conniventes, and are found disseminated over 
every part of the intestine both upon its free and attached surface. 
(See case of Charles Morand in Billard, Maladies des Enfans, and of 
Marie Boulefray in the work of the same author, entitled “ Dela Membrane 
Muqueuse gastro-intestinale dans l'état sain, et dans l'état inflammatoire, 
ou recherches d’anatomie pathologique sur ses divers aspects, sains et 
morbids.”’ Paris, 1825.) 

Treatment.—We have thought it proper to intercalate with our own, 
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the opinions of older and more experienced members of the profession, 
more especially those of Dr. Chapman, Professor of Practice in the Uni- 
versity of Pennsylvania. His acute perception of symptoms, appears 
to have impressed him more fully than most others with the importance of 
depletory measures in the treatment of this disease. Preventive means. 
In the beginning of June examine the condition of the gums of the child, 
and if swollen, lance them and send it into the country. A part of the 
country should be chosen which is elevated, where the air is pure and dry, 
and where there are no large streams nor stagnant water. Chestnut Hill, 
in the vicinity of Philadelphia, offers superior advantages in this respect. 
If it be impossible to remove the child to the country, especially if the 
apartments of its dwelling be not large and freely ventilated, let it be carried 
into the open squares of the city, or taken frequently across the Delaware 
in the afternoon. The sleeping apartments of children should be large and 
well aired. ‘They should sleep upon a mattrass or blanket folded upon 
the floor of the room or crib, and the covering should be light; they should 
be immersed in a cold bath at least once a day, or be freely sponged with 
cold water; the mortality among children in Philadelphia is said to have 
greatly diminished since the introduction of the Schuylkill water; the child 
should be confined to the mother’s breast, care being taken not to overload 
the stomach; indeed, it often happens that the breast is given to the child 
when it requires only drink; the stomach then becomes distended and 
vomiting often ensues. Attention during the first year should be paid to the 
diet of the mother; she should avoid articles of a flatulent or indigestible 
character. Dr. Parrish recommends as a preventive means, when a pre- 
disposition to cholera is suspected, the occasional use of nutritious animal 
fluids ; the sucking of small pieces of salt meat, as ham or dried beef, he 
observes, will sometimes be found productive of advantage. With the same 
view of giving tone to the stomach, he recommends that aromatics, as ginger 
tea, be used habitually during the summer, in those cases in which there 
is strong reason to apprehend the occurrence of cholera. ‘This treatment 
may possibly be applicable under certain circumstances, as in the case re- 
corded by him, but as a general rule we are not disposed to recommend it. 
Indeed, he himself observes, that it is applicable in all its details only to 
those in whom there is every reason to apprehend that the only alternative 
is between almost certain death and the most careful prophylactic treat- 
ment. 

Treatment of the first stage-—We have seen that the first stage con- 
sists chiefly in an abnormal development of the mucous follicles of the 
stomach and intestines. This, as observed by M. Billard, is not, pro- 
perly speaking, a true inflammation, being rather an intermediate stage 
between the normal state, and the state of inflammation. The follicles are 
simply in an excited condition, induced, as there is reason to suppose, by 
the powerful influence of heat combined with malaria, acting upon the nerv- 
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ous system. ‘The object of treatment, therefore, is to subdue this excited 
condition, and to restore the healthy state of the skin, with which, and the 
mucous lining of the alimentary canal, there is a powerful sympathy. 
The functions of the liver, it is probable, are more or less impaired, but of 
this we have no direct evidence. If the child be not weaned, it should be 
confined to the mother’s breast, care being taken to avoid overloading the 
stomach, thus adding to the irritation which already exists. If weaned, 
it should be confined to milk and water, rice, barley, gum, or toast water. 
The infusion of the benne leaf (Sesamum orientale), is also employed 
in this city, and is a useful remedy. The gums should be carefully ex- 
amined and lanced if swollen. The most important point of treatment, 
however, is early removal to the pure air of the country. This should be 
done as soon as the disease has declared itself. Dr. George B. Wood, 
Professor of Materia Medica and Pharmacy in the University of Penn- 
sylvania, states, that during the whole period of his practice, (nearly thirty 
years,) but one case occurred to him, so far as he can recollect, of a fatal 
termination of this disease, when the child had been sent into the country 
in the early stage of it. (Practice of Medicine, vol. i. p. 673.) 

Blisters behind the ears have been highly recommended at this period 
of the disease, and we believe the practice is attended with decided advan- 
tage. Dr. Parrish was the first to suggest them. They should be applied 
immediately. The advantage arising from the early application of blisters 
behind the ears is confirmed by the late Dr. Eberle, a distinguished 
practitioner of this city, favourably known by his writings on the manage- 
ment of children. He observes, “during the last seven years, I have 
treated but few cases in which I have not at once applied blisters behind 
the ears, and I may confidently affirm, that since I have adopted this prac- 
tice, I have been much more successful in the management of the disease 
than formerly. Their good effects arise, no doubt, from the counter-irrita- 
tion they produce.”” The warm-bath should be administered every night and 
morning, and the child on coming out be gently rubbed with a piece of sofi 
flannel; should there be much cutaneous sensibility, a portion of salt and 
mustard may be added to it. With a view of allaying the vomiting, various 
remedies have been employed. Injections of salt and water have been 
recommended by Dr. Dewees. Lime-water and milk, and the neutral 
mixture may be used for this purpose. Dr. Chapman states, that he has 
found the irritability of the stomach most effectually allayed by lemonade 
in doses of a teaspoonful, frequently repeated. It should be made pretty 
sour. Great advantage may also be derived from the frequent use of 
Seltzer or soda water. Dr. Parrish was in the habit of recommending it 
to be put up in 3ss phials, the contents of one of which to be given at a 
draught. The soda powders may also be employed. Chicken water was also 
directed with the same view. Stimulants, as strong coffee, sulphuric ether, 
turpentine, &c., are objectionable. Dr. Condie states, that when the irri- 
No. XXVII.—Juty, 1847. 4 
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tability of the stomach has been excessive, he has rarely failed in allaying 
it by the administration of the acetate of lead, in solution according to the 
following formula. R.—Aq. pure 3j; acet. plumb. grs. v; acid acet. 
impur. mv; sacch. alb. pur. 5iij. Sig. A teaspoonful may be given every 
hour or two until the vomiting be suspended. We have been in the habit 
of directing the blue mass mixed up with gum arabic, with a view of 
overcoming the irritable condition of the stomach, and usually with suc- 
cess, or small doses of calomel, (;'; of a grain every two or three hours, 
either alone or in combination with a very minute quantity of opium, ;4, 
z'ss sox goth of a grain.) The blue mass may be given as follows: R.— 
Mass, ex hydrarg. grs. iv; g. acacia pulv.; sacch. alb., 44 aq. 3iss. 
M. Sig. A teaspoonful every three hours. 

If the vomiting be obstinate, a Cayenne poultice or small blister may be 
applied to the epigastrium. Should the disease continue, we next have 
recourse to small doses of calomel and ipecacuanha in doses from ;'; to } 
of a grain of the former, and from j to 2 a grain of the latter, every two 
or three hours ; advantage may sometimes be derived from substituting a 
small quantity of Dover’s powders, (from } to 2 a grain,) for the ipecacu- 
anha. We should be extremely cautious, however, in the use of opiates 
in this or indeed in any stage of cholera infantum. Benefit may also be 
derived from the application of a bread and milk, or mustard poultice over 
the whole abdomen, or, as advised by Dr. Eberle, a poultice composed of 
two or three tablespoonfuls of powdered black pepper, with a few tea- 
spoonfuls of Cayenne mixed up with a common poultice. Embrocations 
to the abdomen and lower extremities, with spirits of camphor, may also 
be used with advantage. Should there be symptoms of acidity, which 
may be ascertained by testing the stools with litmus paper, a few grains of 
magnesia may be given, and should the discharges continue so as greatly 
to debilitate the patient, two or three grains of prepared chalk may be 
added to the prescription of calomel and ipecacuanha. We cannot, how- 
ever, protest too strongly against the injudicious use of astringents in this 
or any other stage of the disease. We once witnessed a case in which 
cerebral symptoms of an alarming character supervened in consequence of 
a sudden arrest of the alvine discharges by means of the chalk mixture, 
and the child’s life became a forfeit. 

Second stage.—The vomiting which, in the commencement, was more 
or less frequent, now occurs but seldom, while the diarrhea continues; 
the stools vary much in appearance, but are more or less bloody and pain- 
ful; there is also much restlessness, and the child is observed to draw up 
its limbs at the time of the discharge; the predominating colour of the 
stools is dark-green, looking like chopped spinach ; the colour, however, 
is occasionally lighter, but mixed with portions of a darker hue, or with 
lumps of yellow more or less curdled. They are often of a bright yel- 

low or chrome colour, or of a dark brown or chocolate colour, caused 
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by the admixture of grumous blood. The appearance of the stools varies 
much in the course of the day, the change of colour probably depending 
upon the greater or less quantity of bile and acid in the intestines; the 
abdomen is more or less tumid and painful on pressure; tenderness of 
the abdomen, with drawing up of the limbs, and bloody discharges are 
the most important signs in this stage of the affection; the temperature 
of the abdomen is usually elevated, while that of the extremities is cool; 
the pulse is small and feeble, or it is frequent and tense ; occasionally it 
is intermittent ; as the disease advances, the emaciation already observed 
progresses, the skin about the neck and thighs hanging in folds; the eyes 
become sunken in the orbit, and each is surrounded by a dark areola; the 
nose is sharp, and the lips are shrivelled; the feet become cdematous, 
and the cutaneous sensibility is so much impaired that flies collect upon 
the face without causing any uneasiness ; petechie are occasionally ob- 
served at this period ; the tongue is dry and incrusted, and covered with 
aphthe, and deglutition is now more or less painful; the child is often 
observed to thrust its fingers far back into the mouth, from dryness of the 
fauces ; the appetite becomes greatly impaired, and there is almost con- 
stant thirst. Dr. Dewees mentions the eruption of a quantity of minute 
vesicles upon the chest, which he considers a fatal sign. Dr. Condie 
states that he has known many instances of recovery, even when the erup- 
tion has been most extensive and distinct. We have observed it but in a 
single instance ; the eruption, however, was not confined to the chest, but 
occurred in other parts of the body. Dr. Chapman speaks of the appear- 
ance of pink-coloured stools as a fatal symptom ; this does not correspond 
with our own observations. 

Anatomical characters of the second stage.—These consist essentially 
in inflammation with softening of the mucous membrane and ulceration of 
the follicles, more especially of the large intestine. ‘The mucous mem- 
brane of the stomach in many cases presents its usual appearance and 
consistence; in others it is more or less injected and softened, the softening 
extending occasionally to all the coats, resembling the condition described by 
Cruveilhier, as characteristic of the disease termed by him maladie gastro- 
intestinale des enfans, and by Jeger, Gairdner, and others, softening of the 
stomach. 

Rilliet and Barthez in their work on the diseases of children, notice the 
correspondence between the symptoms of softening of the stomach as 
described by Jeger, and those of cholera infantum ; but an examination of 
the cases recorded in this paper will show that this condition of the organ 
is but rarely observed. The lining membrane of the stomach is not unfre- 
quently covered with a layer of whitish opaque mucus easily scraped off 
with the handle of the scalpel; the mucous follicles both of the stomach 
and intestines are more or less apparent; the mucous membrane of the 
small intestine is occasionally softened, and for the most part pale in the 
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greater portion of its extent, contrary to the statements of Dewees and 
others, who consider the small intestine as being the exclusive seat of the 
disease. In one case the portion of intestine inflamed (the lower portion 
of the ileum,) presented a brick-dust colour interrupted with alternations of 
a pale yellow, mottled with red in some points; minute vessels were seen 
freely inosculating with each other; in other portions the inosculations were 
less distinct, there being a uniform reddish tinge. In another it was of a 
dull red, or brick-dust colour, minutely injected with red vessels, and in 
several points, especially upon the surface of the valvule conniventes, 
presented a dotted appearance ; it occupied a portion of the intestine four 
inches in extent from the pylorus. In another case, (Case X,) the duo- 
denum at its upper portion presented a slight shade of pink, with a few 
minute arborizations, and in several other instances there was a slight 
degree of inflammation affecting the duodenum at its upper extremity. 
There was also a slight inflammation of the glands of Peyer in one or 
two cases, but for the most part they presented nothing remarkable. 
The small intestines contained a considerable quantity of orange coloured 
mucus. The large intestine was more or less inflamed and softened 
in almost every instance; the inflammation existed in the form of bands, 
and presented a dotted arborescent appearance; in one case these bands 
were longitudinal; they were five or six inches in length, and several lines 
in breadth; in another case the bands were about two inches in length, 
having a minutely arboriform appearance, and were of a deeper red than 
the surrounding membrane; the first was situated one and a half inches 
from the cecum, the second six inches from the first, and extended nearly 
the whole circumference of the gut; it was three inches in length and very 
minutely injected, but not so much as to destroy the arboriform arrange- 
ment. In most of the cases the redness was diffused, with occasional 
ramifications ; in one instance the inflammation occupied the whole extent 
of the colon; it was of a vivid red throughout, and the membrane was 
much thickened. The inflammation was here also for the most part dif- 
fused, or in the form of bands occasionally presenting a ramiform appear- 
ance, the minute vessels freely inosculating with each other. From the 
margin of the follicles minute vessels were seen to radiate to the surrounding 
membrane, occupying the entire surface of the intestine, showing that the 
inflammation commenced in the follicles and extended subsequently to the 
mucous membrane. ‘The follicles were often found to be more or less 
ulcerated, the ulcerations sometimes extending as far as the muscular coat ; 
The ulcerations were more numerous and penetrated more deeply in the 
rectum than in other portions of the intestine; it was often completely 
riddled with them; we have not observed the surrounding membrane to 
be implicated to any extent; the mucous membrane was more or less soft- 
ened in the greater number of cases; in one instance it was thickened; the 
membrane in this case was intensely inflamed. ‘The coats of the intestine 
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were covered with a layer of mucus, sometimes so thick as to diminish 
considerably its calibre. It ordinarily contained a quantity of grayish 
coloured feces of the consistence of gruel. The lungs presented nothing 
remarkable but a slight engorgement posteriorly except in three cases, one 
of which was complicated with measles, and the remaining two with 
hooping-cough ; in these cases the usual appearances of lobular pneumonia 
were present. In one case the patient had been attacked with pleurisy in 
consequence of exposure to the night air; at the autopsy a considerable 
quantity of pus was found effused in the cavity of the right pleura, and the 
lung was more or less disorganized. The peritoneum presented its usual 
healthy colour in all the cases observed; the liver was greatly enlarged 
in but a single instance, contrary to the statements of most authors who 
affirm this to be uniformly the case; the gall bladder was more or less dis- 
tended with dark coloured bile staining the finger a deep yellow ; the mesen- 
teric glands were not enlarged ; the spleen and kidneys presented nothing 
remarkable. In nearly all the cases the veins of the pia mater were more 
or less distended ; the arachnoid was pale and moist, except in one case in 
which there was a slight opacity at the base of the brain; there was more 
or less effusion in the subarachnoid cellular tissue, for the most part lim- 
pid; occasionally it presented a whitish, opalescent or citron coloured ap- 
pearance; the pia mater was more or less injected, but the injection for 
the most part appears to have been confined to the larger ramifications; it 
was easily removed by traction from the surface of the brain; the sub- 
stance of the brain presented its natural appearance except in two cases, 
in one of which the central, and in the other both the central and the 
cortical portions were injected ; it was softened in four of the cases; there 
was little or no effusion in the ventricles; in one instance the lateral ven- 
tricles appeared to be quite dry as if wiped with a cloth. 


Case I.—John William Macferran, extat. nine months, light hair, blue 
eyes, was seized with a bowel complaint on Wednesday, Aug. Ist. The 
stools on that and the succeeding day were very frequent, occuring as often 
as once every ten or fifteen minutes; they were of a greenish colour, but 
no blood was observed in them; vomiting was not noticed until the 4th, 
when it occurred after taking some medicine, and ceased .he next day. 
The pulse was frequent, the skin harsh and dry, and there was almost con- 
stant thirst ; the abdomen was somewhat distended, but not painful on pres- 
sure; the lips and tongue were dry, the latter slightly coated at its base ; the 
discharges on the 5th were much less frequent, occurring only about eight 
times, but the next day the diarrhea returned, the bowels being disturbed about 
once every fifteen or twenty minutes. He was first directed to take powders 
of calomel, ipecac. and chalk, but producing sickness they were discon- 
tinued, when a mixture of blue mass was substituted; the discharges con- 
tinuing with undiminished frequency they were laid aside, and powders 
each containing two grains of blue mass and chalk, and an equal quantity 
of bicarb. of soda were directed every three hours. 

On the evening of the 6th he became worse; the bowels were not so 
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" often disturbed, having been open only four times in the night, and three 


times the following morning, but a disposition to stupor first noticed in 
the evening now manifested itself with frequent jactitations and great 
feebleness of pulse; these symptoms continued to increase during the 
day, when I was requested to see the patient in consultation. ‘The follow- 
ing were the appearances observed: decubitus dorsal; face slightly flushed; 
lids of left eye about a line apart; of right a line and a half; eyes suf- 
fused ; lids tumid ; conjunctiva slightly injected; pupils some~hat dilated ; 
right rather more than left; both contract on exposure to the light; frequent 
automatic motion of left arm, occasionally putting it to the head; head and 
abdomen warm; lower extremities cool; at times screams out suddenly ; 
pulse 150, small and feeble, but regular; respiration high and somewhat 
laboured, 42 ; no cough; chest sounds well on percussion; abdomen not 
distended, painful on pressure; bowels disturbed four times in the night, 
and five or six times to-day ; stools greenish, slightly streaked with blood, 
and painful; no sickness of stomach. K.—Ten leeches to abdomen; 
cold to head. An enema of starch after each stool; continue blue mass 
mixture. 

8th. 9 4.M. Decubitus same as yesterday; stupor continues; lids 
equally separated, about two lines apart. Conjunctiva covered with a thin 
film; pupils unequally dilated; contracting on exposure to light, but more 
freely than yesterday ; look fixed; no cries since early this morning; fingers 
of left hand incurvated and slightly rigid; no convulsive movements ; face 
slightly flushed ; lips livid ; pulse thread-like, almost imperceptible; feet and 
hands cold; head and abdomen warm; respiration high, 55 per minute ; 
deglutition easy ; bowels open five or six times in the night, three times 
this morning; stools small and painful, of a dark green colour tinged with 
blood. Died at one o’clock. 

Autopsy, Aug. 9th, twenty hours after death.—E xterior.—Emaciation 
moderate; eyes sunken ; tips of fingers, nails, and palms of hands, of a 
purplish colour ; fingers incurvated; slight rigidity ; no edema of either 
upper or lower extremities ; posterior parts of body mottled from position. 

Head.—But little blood exterior to dura mater; the longitudinal sinus 
contains a moderate quantity of fluid blood ; veins of pia mater distended ; 
some milky serum in the subarachnoid cellular tissue ; no granulations or 
tubercles ; pia mater injected ; the injection extends to the smaller vessels, 
which are of a light red colour; cortical substance of good consistence ; 
the pia mater is readily separated from it by traction; medullary substance 
injected, presenting a dotted appearance on incision ; consistence normal ; 
the ventricles contain about 3ij of citron coloured serum ; thalamic and 
corpora striata firm; septum lucidum healthy. Base.—The pia mater 
presents the same injected appearance as upon its convex surface ; slight 
opacity of arachnoid; normal; no granulations or yellowish matter beneath it. 
The cerebellum presents nothing remarkable. 

Neck.—Larynx pale, not ulcerated ; trachea normal ; thymus of natural 
size and appearance. 

Thorax.—Pleure pale and moist, containing no serosity. Lungs pale, 
fawn-colour anteriorly ; upper lobes posteriorly of a light pink or rosy 
hue; inferior light purple or violet; middle lobe pale fawn colour through- 
out; tissue of upper lobes of a bright red colour, perfectly crepitant; lower 
lobe of right of same colour, left slightly engorged; no tubercles in any part 
of lungs; mucous membrane of bronchi pale, consisten¢e normal; bronchial 
glands not enlarged. © Heart of normal size; greatest thickness of left ven- 
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tricle three and a half to four lines, exclusive of columne carnex; of 
right a line ; a little red blood in the ventricles ; beneath the tricuspid valve 
is a fibrinous coagulum which extends some distance into the pulmonary 
artery ; another is seen occupying the left ostium venosum ; they are both 
of recent formation, adhering but slightly to the inner surface of the ventri- 
cles; valves healthy ; foramen ovale closed; pericardium pale, perfectly 
healthy, containing about 4ss of light citron coloured serum. 
Abdomen.—Peritoneum lining abdominal muscles moist, and of a pearly 
white colour; intestines neither distended nor contracted; peritoneal surface 
pale. Liver somewhat enlarged, of a triangular form, the right extremity 
extending from the lower edge of the fifth rib as far as the crista of the 
ileum, the upper margin extending from the same point to within an inch of 
the ribs of left side, in contact with the diaphragm. Externally it is of a 
bright chocolate colour ; the same colour prevails internally, but is perhaps 
a shade paler; tissue quite free, not engorged; the two substances distinct: 
gall bladder much distended with dark coloured bile, of the consistence of 
West India molasses ; mucous membrane of cesophagus at its lower part of 
a deep red colour, with no trace of vessels ; surface dry ; no ulcers; crypts 
not developed; stomach moderately distended, containing about 3ss of dark 
coloured fluid, of the consistence of gruel; mucous membrane covered 
with a thick coating of whitish opaque mucus, easily scraped off with the 
scalpel ; surface beneath of a pale fawn colour in its pyloric half, remaining 
portion of same colour, except in the great cul-de-sac, where there are 
numerous arborizations, giving to this portion of the membrane a light 
pink or rose coloured hue; consistence normal, except along greater 
curvature, where it is somewhat softened; strips of ten lines being 
obtained from lesser curvature, four from greater, and five from great 
extremity. Numerous isolated follicles are observed upon its surface, more 
numerous and distinct towards pyloric orifice and along lesser curvature. 
Small intestine.—The upper portion of duodenum contains a quantity 
of dirty yellowish looking matter, having a brighter tinge towards its mid- 
dle ; at its lower part, it is of a dirty green colour, and of the consistence 
of thick mucus ; the upper part of the jejunum also contains this matter, 
but the rest of the intestine, as well as a considerable portion of the ileum, 
is perfectly empty ; the mucous membrane of the small intestine is pale 
throughout, and of normal consistence ; strips of from three to five lines 
being obtained in the duodenum, and from five to six in the jejunum and 
ileum. Isolated mucous follicles are seen here and there upon its surface, 
but they are few in number; the glands of Peyer are not unusually de- 
veloped. Large intestine-—Mucous coat throughout covered with a thick 
layer of tenacious mucus, having almost the consistence of jelly, opaque, 
and of a whitish colour, containing minute shreds or floeculi of coagulable 
lymph; the quantity of this substance is so great as to augment considerably 
the weight of the intestine, and, at first view, gave the impression that 
the coats of the intestine were enormously thickened; it is, however, 
readily scraped off with the scalpel; the membrane beneath is more or 
less inflamed throughout, of a dirty yellow colour, mottled or marbled with 
pink, here and there presenting a dotted appearance without trace of ves- 
sels, numerous crypts highly developed, more or less ulcerated, and oc- 
cupying its entire extent ; the lining membrane of the appendicula is thickly 
studded with them, giving it a highly reticulated appearance ; the largest 
are about a line and a half in diameter, with a dilated central orifice of 
nearly the same dimensions ; the ulcerations are for the most part confined 
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to the cellular coat, but several of them in the rectum extend as far as the 
muscular; the follicles are of a whitish opaque chalk-like colour, differ- 
ing in this respect from the more uninflamed portions of the surrounding 
mucous membrane, which have a pearly hue after long maceration ; it 
would appear that the whole of the gland in the commencement of the 
disease, contained this whitish caseous looking matter, and that the greater 
portion of it was subsequently removed, leaving only the margin or border 
surrounding the ulcerated opening in the centre ; the follicles are more 
numerous, larger, and more deeply ulcerated in the rectum, than in other 
parts of the large intestine; the entire thickness of the coats of the intes- 
tine is about ? of a line; the mucous membrane is much softened through- 
out, strips of not more than a line or two being obtained ; mesenteric glands 
about the size of peas, pale, firm, not tuberculous. Spleen of a light purple 
or violet colour externally, about two inches in length, 17 in breadth; tissue 
quite firm. Kidneys and pancreas healthy. Bladder contracted, contain- 
ing not a particle of urine; mucous membrane pale. 


Treatment.—We have seen that the second stage is characterized chiefly 
by tenderness of the abdomen on pressure, drawing up of the limbs, and 
bloody stools, symptoms which depend upon inflammation of the mucous 
membrane, more especially of the large intestine. The treatment, therefore, 
in this stage should be antiphlogistic. ‘There can be no doubt, we think, 
that the mortality from cholera infantum has arisen in a great degree from 
not keeping its inflammatory character sufficiently in view. We have found 
inflammation of the mucous membrane of the large intestine in every au- 
topsy that we have made, and evidence of its existence in an advanced stage 
of the disease clearly demonstrated in all the published cases that have come 
under our observation. 

The chief object of the present essay, indeed, is to direct the attention of 
the profession to the above fact, and to the importance of antiphlogistic 
treatment, instead of the purgative plan usually pursued and with such 
fatal results. When the abdomen is distended and painful on pressure, 
with a tense, frequent or full pulse, v. s. should be resorted to. ‘This 
is occasionally required at the commencement of the first stage, when 
there is much cerebral determination ; should v. s. not be sufficient to re- 
move the inflammatory condition, or when the state of the pulse does 
not indicate it, leeches or cups are to be applied to the abdomen; we 
have not been in the habit of directing cups in this affection, but from 
the great benefit which we have seen result from their use in the lobular 
pneumonia of children, we have no hesitation in recommending their em- 
ployment. Mothers naturally object to what they conceive to be a harsh 
remedy, but by persuasion they can generally be induced to submit to it, 
and the great advantage we have uniformly derived from their employ- 
ment in the last mentioned disease, we think warrants their use in this. 
The amount of pain is much less than is supposed, and the quantity of 
blood is more suddenly and effectually abstracted than by leeches, besides 
which there is no risk of subsequent hemorrhage. One, two, three, or 
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_ four cups may be applied to the abdomen, and be repeated should pain on 
pressure or the bloody discharges continue. It should be remembered 
that the reaction in children is seldom great, and that the most intense in- 
flammation of the mucous membrane may exist, while the temperature of 
the skin is but little elevated; or may be quite cool, and the pulse feeble. 
Stimulants in these cases are too often given, and may destroy the patient; 
the true course is to pursue a cautious antiphlogistic treatment, support- 
ing the patient at the same time by the blandest articles of nourishment. It 
has been advised to apply leeches to the anus, and this may occasionally 
be done with advantage. Injections of cold water, or iced water as the 
severity of the case may require, are recommended by Dr. Millar of New 
York, and we believe with great propriety. The remedy, he observes, 
though generally advisable, appears to be best adapted to that period of 
the disease when the alimentary canal has been previously well emptied 
of its acrid and offensive contents. Should there be reason to suppose the 
existence of such accumulations, the discharges being watery and mixed 
with indigestible food, with a tumid state of the abdomen, a grain of calo- 
mel may be given every hour or two until the bowels are disturbed. We 
have observed that the small intestines are but little affected in this dis- 
ease, and we should think, therefore, that no objection could be made to 
the use of mild laxatives for this purpose, the treatment being the same 
as in dysentery. Castor oil, the oleaginous mixture in small doses, or the 
oil of butter, may also be employed. Injections of the liquor plumbi 
subacetat. dilut. (3j to a gill of water) are also productive of benefit, 
or the acetate of lead, in the proportion of five grains to a gill of water, 
for a child of two years. ‘The internal remedies should be small doses 
of calomel and ipecacuanha as prescribed in the first stage, or the 
same dose of calomel combined with { to 3 a grain of Dover’s pow- 
ders every three hours. It may often be advantageously associated with 
acetate of lead, to the amount of from } to { of a grain, but we believe this 
remedy better adapted to a more advanced period of the disease. When 
there is much irritability, and the skin not preternaturally dry, the ext. 
hyoscyam. may be substituted for the Dover’s powders. Emetics we con- 
sider decidedly objectionable in every stage of cholera infantum, notwith- 
standing that they have been recommended by high authority. 

It will be observed that inflammation with ramollissement of the mucous 
membrane of the stomach, exists in a large proportion of cases, and emeties 
under such circumstances must be decidedly injurious. With regard to 
purgatives the same objection applies. Lazxatives may occasionally be 
proper when there is reason to suspect the accumulation of irritating matters 
in the intestine, and of them the best, as above mentioned, is calomel either 
alone or in combination with a small quantity of Dover’s powders (one- 
quarter to one-half of a grain), and followed by a dose of castor oil. We 
cannot too strongly urge upon the young practitioner the necessity of cau- 
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tion in the use of opium in this disease, or indeed in any other in which 
there is a determination to the head. ‘The warm bath is a useful remedy, 
unless the child be too debilitated; he should be immersed in it up to the 
neck, and cloths wrung out of cold water applied at the same time to the 
head, in order to Jessen the determination to the brain. Should the appli- 
cation of cups or leeches to the abdomen not be sufficient to remove the 
inflammatory symptoms, and the pulse be feeble or the patient much ex- 
hausted, blisters may be resorted to, but great care should be exercised in 
their employment lest gangrene ensue. We have seen very troublesome 
consequences arise from the application of blisters to children, and in one 
instance we think the child lost its life from their imprudent use. They 
should never be suffered to remain more than three hours, and after their 
removal, a large emollient poultice should be applied over the whole abdo- 
men. Should there be symptoms of cerebral congestion manifested by 
stupor, rolling about of the head, or a disposition to coma, cloths wrung 
out of cold water, or vinegar and water, or a mixture of equal parts of lead 
water and spirits of wine should be applied to the head. Should these 
symptoms continue, leeches in small numbers may be applied to the tem- 
ples or behind the mastoid processes. Counter irritation should also be 
made by stimulating pediluvia, or the application of sinapisms to the ex- 
tremities. 

Cholera infantum not unfrequently becomes chronic, the symptoms 
being very much the same as those of ordinary diarrhea, or the patient 
may sink into a typhoid state. ‘The remedies in this case consist of the 
warm bath, to which salt, mustard, brandy or Cayenne pepper may be added, 
counter irritating applications to the abdomen, and the internal use ef mild 
astringents. When the diarrhea is such as to exhaust the patient, the 
cretaceous preparations may be cautiously employed, great care being taken 
not to arrest the discharges too suddenly. 

The following prescription has been proposed by Dr. Parrish for this 
purpose. R.—Potasse sub-carb, 5j ; gum acacia, 3j; tr. opii, gtt. vj ; aq. 
cinnam, 3iss; sacch. alb., 3j. M. A teaspoonful to be taken every two or 
three hours. Should this not be sufficient, the following may be employed. 
R.—Test. ostrear. ppt., Ziss; gum acacie, 4j; tr. thebaic, gtt.x; sacch. 
alb., 3j ; aq. pur. vel aq. cinnam., Ziv. M. Sig. A teaspoonful every two 
hours. 

Dr. Condie states that he has derived great advantage from the use of 
charcoal in chronic cases of this affection, when the discharges were of a 
dark colour, acrid and offensive. He employs it in combination with pow- 
dered rhubarb, ipecacuanha, and the extract of hyosecyamus, according to 
the following preparation. R.—Carb. ligni, 3j a 3ij; pulv. rhei, 5ij; 
ipecac. grs. iv a grs. xij; ext. hyoscyam. nig. grs. xij. M. ft. chart. xii. 
Sig. One to be taken every three or four hours. Lime water and milk 
may also be given in these cases, also equal parts of charcoal and magnesia. 
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Care ought to be taken not to continue the use of the charcoal too long, 
as serious accidents are said to have arisen from its accumulation in the 
bowels. ‘The infusion of soda and hickory ashes is said also to be bene- 
ficial. ‘The syrup of rhubarb may be given in doses of from twenty drops 
to a teaspoonful every two or three hours, or the powder according to the 
following formula. R.—Pulv. rhei, grs. xv; pulv. ipecac. grs. v; magnes. 
calcinat. grs. xx; sacch. alb. 3j; tr. opii gtt. x; ol. anis. gtt. vor gtt. vi; aq. 
Siij. M. A teaspoonful every hour or two (Dr. Chapman). Columbo 
root in powder or infusion may also be employed. (Dose from two to three 
grains.) The infusion of the common logwood (hematoxylon campechi- 
anum), Dr. Chapman states, was much employed by Dr. Physick in this 
stage of the disease. ‘The dose is a teaspoonful. A decoction of the bark 
of the pomegranate root (punica granatum), or of the flowers, is also con- 
sidered useful. The best of all these vegetable astringents, according to Dr. 
Chapman, is a strong infusion of the leaves of the dew (rubus trivialis) or o! 
the blackberry root (rubus villosus). ‘The dewberry is preferable from its 
greater strength. The dose is abouta teaspoonful. The alum plant (Heuchera 
Americana), a common plant in the neighbourhood of Philadelphia, has also 
been highly recommended as an astringent in this affection. Alum, in th 
dose of one or of two grains witha small quantity of opium may also be em- 
ployed, or the acetate of lead in combination with the same remedy. Dr. 
Eberle states that in the advanced stage of this disease, he has occasionally 
derived considerable benefit from the use of the tartrate of iron according 
to the following formula. B.—Ferri tartrat. grs. xl; syr. zingiberis, 5ss; 
aq. pur. 5ij. M. From twenty to forty drops to be given to an infant four 
or five times daily. Dr. Chapman advises the sulphate of iron under the 
same circumstances. K.—Ferri sulphat. grs. ij; acid sulph. gtt. x; sacch. 
alb. 3); aq. 3j. M. Dose a teaspoonful as often as necessary. Dr. Meigs 
has written favorably of a plunging tepid bath made of the infusion of the 
white oak bark. merican Medical Recorder, vol. iii. p. 507. He states 
that it produced a rapid amendment in one case in which he tried it, and 
a perceptible improvement invanother. When the discharges from the 
bowels are small in quantity, thin, dark coloured, and highly offensive, with 
flatulency, the spirits of turpentine may be given. ‘Turpentine in the acute 
form should never be employed. It is a “deadly remedy.”” ‘The follow- 
ing is the formula proposed by Dr. Condie. BR.—Mucilag. g. acacie, 3iij ; 
sacch. alb. 5vj; spt. eth. nitros. Ziij; spt. terebinth. 5ij ; magnes. calcinat. 
grs. xiij; spt. lavand. comp. 3ij3. M. Sig. A teaspoonful three times a 
day, or oftener when the child is over two years of age. The juniper oil 
is also considered an excellent palliative for this purpose. K.—Ol. junip. 
3ij; sulph. ether 3ss; tr. opii. gtt. xl. M. Sig. From ten to fifteen drops 
from three to four times daily. ‘The balsam copaiba may also be employed. 
The dose is from three to five drops. Dr. Parrish states that he has fre- 
quently directed an infusion of bark and cinnamon in lime water in the 
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following proportions. R.—Best bark coarsely powdered, 5ss: cinnamon 
3ij; lime water 3ijj. M. It should be suffered to stand a little while and 
then decanted ; a dessertspoonful may be taken several timesaday. With 
this remedy we have no experience. The bark jacket is also occasionally 
employed. Injections of bark may likewise be given. These remedies 
should be employed only when the symptoms are of a typhoid character, 
the vital forces being insufficient to sustain the patient. When the child 
is greatly exhausted, stimulating frictions to the body with flannels wrung 
out of hot brandy and water, or whisky should be used, or if the exhaus- 
tion be extreme, it may become necessary to resort to stimulants internally, 
as wine whey, or a weak solution of carbonate of ammonia. Dr. Eberle 
states that in these circumstances he has derived great advantage from the 
tincture of cinnamon in doses of from fifteen to twenty drops in some 
mucilaginous fluid every four hours. When the discharges are very fre- 
quent, attended with great exhaustion, the spiritus ammonie aromaticus 
in combination with the chalk mixture is a useful remedy. Dr. Hartshorne, 
one of the most eminent practitioners of this city, recommends the use 
of creosote in the advanced stage of this disease. The following is a 
formula he employs. R.—Creosote gtt. j ; test. ostrear. preparat. 3ij ; 
g. acacia pulv., 5ss.; aq., 3vj. Dose a teaspoonful every two hours for a 
child two years of age. 

Tannin, we would suppose might also be advantageously employed in 
the chronic form of the disease when the discharges are abundant. It is 
said to be less likely to irritate the stomach and bowels than the ordinary 
astringents. ‘The dose for a child of two years is one-fourth of a grain 
every three hours, or of the pure tannin one-twenty-fourth of a grain re- 
peated as often. 

When there is an aphthous condition of the fauces, Dr. Parrish thinks he 
has found nothing do so much good as a gargle of lime water and bark. 
Dr. Griffitts, he observes, in some protracted cases of cholera, was in the 
habit of prescribing scalded lemonade to the child, and with a very happy 
effect. 

Great attention must be paid to the diet. If not weaned, the child 
should be confined to the breast, with the occasional use of barley water, 
toast, or gum water. So long as the inflammation is inactive, or when it 
has subsided or has assumed a chronic form, articles of a more nourishing 
kind may be allowed, as boiled milk, tapioca, arrowroot, or sago, or thin 
oatmeal gruel, or flour boiled in milk; the flour should be put in 
a rag, and then boiled until it becomes hard, and grated. This, we be- 
lieve to be a most excellent article of diet. We know a remarkable 
instance of chronic dysentery in the adult, cured by small doses of calomel 
and opium, and confinement to this diet when all other means had failed. 
In the chronic form of the disease when the patient is greatly debilitated, 
the appetite occasionally becomes craving for certain stimulating articles of 
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food, which it may be right to gratify. Dr. Parrish relates several instances 
of this kind in his lectures. Dr. Wistar, he observes, used to mention the 
ease of a child that was brought to the parlor while the family were at 
dinner. It was extremely weak, and seemed to be in the last stage of the 
disease. It showed a strong disposition for some ham which was on the 
table. The black skin covering the ham was the part which it seemed 
particularly to desire. It was gratified, and it did not discontinue sucking 
the piece until it had deprived it of its nutritious juices. From this time 
it began to recover, and ultimately got well. Dr. Wistar was so con- 
vinced of the importance of the above practice that he used to tempt his 
little patients with small pieces of ham. Some would eat it, others seemed 
to have no desire for this kind of food. In the latter case he did not press 
itupon them. Dr. Parrish states that he often prescribed the essence of 
ham in these protracted cases of cholera. He directs the juice to be bottled 
up to prevent it from becoming rancid, and to be used as occasion requires. 
He also relates an instance of a child under similar circumstances that 
seemed very anxious to eat some butter which was on the table ; this child 
was also indulged, and it continued to devour the butter, lump after lump, 
until it had made way with the whole. From this time it was allowed as 
much butter as it desired, and under this plan it recovered. 

The same directions with regard to ventilation apply to this as to the 
first stage. 

Third stage-—Symptoms. 'The symptoms indicative of this stage of 
the affection are an unusual disposition to drowsiness or stupor, rolling of 
the head, and chewing motion of the under jaw, succeeded by convulsive 
movements or rigidity, of one or more extremities followed by paralysis. 
When the disease has progressed thus far, it may be considered almost, if 
not entirely beyond hope. 

Anatomical characters.—These consist essentially, in disorganization 
of the structure of the brain from softening of its tissue. The softening 
is sometimes general, but is more often confined either to the cortical sub- 
stance, or to the central portions of the brain and cerebellum. The soft- 
ening may exist to such a degree as to cause the brain readily to give way 
on slight pressure, or its substance may be rendered quite diffluent so as 
toresemble cream. These effects are the result of long continued irritation ; 
the substance of the brain when cut into, usually presents numerous red 
spots from effusion of blood. ‘The pia mater is more or less injected, 
and its veins much distended. There is also effusion of serum in the 
subarachnoid tissue, and to a greater or less amount in the lateral ventri- 
cles. This, however, is not always the case, the surface being sometimes 
quite dry. 


Case II.—Patrick Clark, etat. 1 year and 8 months, hair brown, eyes 
gray, with the exception of an attack of croup at the age of three months, 
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enjoyed good health until the 28th of June, when he was seized with 
diarrhea, succeeded the next day by vomiting; the vomiting commenced 
in the afternoon, and continued at intervals during the whole of the next 
day and part of the day following; the stools in the commencement 
amounted to about fourteen in the twenty-four hours, and were of a yel- 
low colour, resembling the yolk of an egg; no blood was observed in them 
until yesterday, when there was also a slight return of the vomiting. He 
has not yet been weaned. Present state, July 5th, 1838. Decubitus dor- 
sale in the lap of the mother; lids not entirely closed, eyes sunken in the 
orbits, and surrounded with a leaden-coloured areola ; appears quite lan- 
guid and weak, uttering frequent moans. This morning the eruption of 
measles made its appearance, extending over the face, breast and upper ex- 
tremities, the back of the neck, and between the shoulders, where it is most 
copious; skin warmer than natural, hot at night; head and abdomen 
warmer than other parts of body; pulse 130, respiration 30, tongue coated 
with a whitish fur, papille prominent; bowels open seven times witiin last 
twenty-four hours; stools for the most part of a greenish-yellow colour, 
and quite offensive, at times consisting entirely of blood, not painful; no 
convulsive movements: has been taking the following powders by the ad- 
vice of Dr. Boyer. B.—Sub. mur. hydrag. grs. ij; cret. ppt. 5j. M. ft. 
pulv. xij. Sig. One every three hours. 

6th. Worse ; bowels open twelve times since last report ; discharges pain- 
ful; stools yellow, not curdled, rather large, not bloody, has vomited once. 
Present state.—Great irritability, crying almost incessantly, with frequent 
automatic movements of hands; these paroxysms are often interrupted by 
a doze, which lasts but for a few minutes ; eyes slightly diffused, lids red 
and tumid, equally separated, about two lines apart; nostrils not in mo- 
tion ; lips and tongue quite dry, the latter covered at base and in its mid- 
dle with a whitish yellow fur; skin of extremities cool, warm upon head 
and abdomen, which is supple and bears pressure well ; pulse 130 ; erup- 
tion of measles confined to upper half of body, generally pale, but quite 
distinct, looking like flea bites ; respiration 36, cough dry, of moderate 
frequency ; chest sounds well on percussion ; pupils not dilated ; no con- 
vulsive movements. ‘The most marked symptoms are the extreme rest- 
lessness, and the peculiar cry accompanying it indicative of cerebral irri- 
tation. R.—Mustard pediluvium ; stimulating poultice to abdomen; ten 
leeches to temples ; continue powders at night. 

7th. Bowels open twenty times or more since last visit; stools slimy, 
looking like “ corrupted blood ;”’ abdomen not distended, somewhat tense ; 
cries when pressure is made upon it, but whether from pain is a matter of 
doubt; tongue coated with a whitish-yellow fur, thicker at edges than in 
middle ; slight nausea but no vomiting; decubitus dorsal, somewhat in- 
clined to right side, the child dozing for a few minutes, then awaking 
and crying, with constant jactitation; eruption pale upon abdomen, very 
pale and sparse upon lower extremities, more vivid and confluent upon 
arms ; respiration 29; cough more loose, not frequent; pulse 125, of mo- 
derate volume, regular ; pupils slightly dilated, contracting rather feebly on 
exposure to the light; urine free. R.—Mass ex hydrag. grs. iij; mucilag. 
g. acacie Ziss. Sig. A teaspoonful every three hours. R.—Emplast. 
vesicat. 2+2 to calves of legs. 

8th. Bowels so often disturbed, that no account could be kept of the num- 
ber of discharges; three times during visit, which lasted about three-quarters 
of an hour; stools of a greenish-yellow colour in the night; those of 
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this morning of a light yellow or fawn colour, looking like pus, with gru- 
mous blood intermixed, and of gelatinous consistence ; abdomen tense, not 
tumid ; painful on pressure; the pain appears greatest in right iliae region ; 
nostrils slightly in motion, lips dry, mouth partially open; respiration 33, 
high and laboured ; cough frequent, short, and rather loose; chest sounds 
well on percussion throughout; sonorous rale on both sides posteriorly, more 
distinct in front where the respiration is pure, and expansive, pulse 132, 
without tension, regular, not intermittent, temperature of skin not elevated, 
but warmer than natural, nearly uniform; moans and cries frequent ; left 
arm much in motion, right but seldom; no convulsive movements. R.— 
‘T'welve leeches to temples ; cold affusions to head; injections of starch 
every hour; mush poultice with Cayenne pepper to abdomen. 

9th. Bowels open thirteen times since last visit; stools for the most part 
of a light yellow, or dirty yellowish-white colour, mixed with grumous 
blood, and voided with pain; several of them were quite yellow, not con- 
taining any blood; others were of a deep grass green colour; tongue 
clammy, covered with a whitish exudation, occupying its sides chiefly, also 
the anterior half of the palate, the gums and inside of lips; respiration 48, 
cough rare, rather loose; pulse 140, small and regular, thirst constant ; 
skin dry and harsh, but little warmer than natural; cries more feeble; de- 
glutition easy. 

10th. Stupor almost constant, interrupted by frequent moans and cries; 
left arm much in motion, pupils dilated ; vomited once, in the night, after 
coughing; bowels open eight times since last visit; stools of a dark-green 
colour, and slimy, attended ‘with much pain ; during an evacuation, the limbs 
are drawn upwards, and the pain is so great, as to cause the child to seream 
out; respiration 48, high, and laboured; cough frequent, but loose; per- 
cussion normal, with mucous and sonorous rales posteriorly; pulse 140, 
quite feeble. R.—Blistered surfaces to be dressed with equal parts of ung. 
hydrag., and simple cerate; the same to be rubbed in arm-pits and groins. 

11th. Died last evening at 7 o’clock. The bowels were disturbed 
twice after the last visit, the stools being of a dark green colour. ‘The 
child appeared to be in great pain, but no convulsive movements were ob- 
served. 

Autopsy, July 11th, sixteen hours after death. 

Exterior.—Emaciation moderate ; no edema of feet and ankles; pos- 
terior parts of body, mottled from position. 

Head.—But little effusion of blood on separation of dura mater; arach- 
noid moist, but no effusion beneath it; veins of pia mater much distended, 
the membrane itself not injected ; cortical substance of a pale ash colour ; 
medullary substance quite pale; no dotted points observed on cutting into 
it; it appears to be softened throughout; the corpora striata, and thalami 
nervorum opticorum are firmer than surrounding portions of brain, but 
moderate pressure made upon any part, causes it to give way readily; no 
serosity in cavity of ventricles; the surface is quite dry; the cerebellum 
also appears softer than natural, but in other respects presents nothing re- 
markable. 

Thorax.—Pleure free, containing no serosity. Anterior surface of lungs 
of a pale fawn colour, except toward base, where they are of a light pink, 
or violet hue; posteriorly they are of a violet colour, more deep towards 
base; lower lobe of left lung engorged ; on cutting into it, exudation of 
spumous blood of a dark colour; tissue crepitant; lower lobe of right 
lung also engorged but in aless degree than that of left; upper lobes healthy ; 
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enjoyed good health until the 28th of June, when he was seized with 
diarrhea, succeeded the next day by vomiting; the vomiting commenced 
in the afternoon, and continued at intervals during the whole of the next 
day and part of the day following; the stools in the commencement 
amounted to about fourteen in the twenty-four hours, and were of a yel- 
low colour, resembling the yolk of an egg; no blood was observed in them 
until yesterday, when there was also a slight return of the vomiting. He 
has not yet been weaned. Present state, July 5th, 1838. Decubitus dor- 
sale in the lap of the mother; lids not entirely closed, eyes sunken in the 
orbits, and surrounded with a leaden-coloured areola ; appears quite lan- 
guid and weak, uttering frequent moans. This morning the eruption of 
measles made its appearance, extending over the face, breast and upper ex- 
tremities, the back of the neck, and between the shoulders, where it is most 
copious; skin warmer than natural, hot at night; head and abdgmen 
warmer than other parts of body ; pulse 130, respiration 30, tongue coated 
with a whitish fur, papilla prominent; bowels open seven times within last 
twenty-four hours; stools for the most part of a greenish-yellow colour, 
and quite offensive, at times consisting entirely of blood, not painful; no 
convulsive movements: has been taking the following powders by the ad- 
vice of Dr. Boyer. K.—Sub. mur. hydrag. grs. ij; cret. ppt. 5j. M. ft. 
pulv. xij. Sig. One every three hours. 

6th. Worse ; bowels open twelve times since last report ; discharges pain- 
ful; stools yellow, not curdled, rather large, not bloody, has vomited once. 
Present state.—Great irritability, crying almost incessantly, with frequent 
automatic movements of hands; these paroxysms are often interrupted by 
a doze, which lasts but for a few minutes ; eyes slightly diffused, lids red 
and tumid, equally separated, about two lines apart; nostrils not in mo- 
tion ; lips and tongue quite dry, the latter covered at base and in its mid- 
dle with a whitish yellow fur; skin of extremities cool, warm upon head 
and abdomen, which is supple and bears pressure well; pulse 130 ; erup- 
tion of measles confined to upper half of body, generally pale, but quite 
distinct, looking like flea bites; respiration 36, cough dry, of moderate 
frequency ; chest sounds well on percussion ; pupils not dilated ; no con- 
vulsive movements. ‘The most marked symptoms are the extreme rest- 
lessness, and the peculiar cry accompanying it indicative of cerebral irri- 
tation. K.—Mustard pediluvium ; stimulating poultice to abdomen; ten 
leeches to temples ; continue powders at night. 

7th. Bowels open twenty times or more since last visit; stools slimy, 
looking like “* corrupted blood ;’’ abdomen not distended, somewhat tense ; 
cries when pressure is made upon it, but whether from pain is a matter of 
doubt; tongue coated with a whitish-yellow fur, thicker at edges than in 
middle ; slight nausea but no vomiting; decubitus dorsal, somewhat in- 
clined to right side, the child dozing for a few minutes, then awaking 
and crying, with constant jactitation; eruption pale upon abdomen, very 
pale and sparse upon lower extremities, more vivid and confluent upon 
arms ; respiration 29; cough more loose, not frequent; pulse 125, of mo- 
derate volume, regular ; pupils slightly dilated, contracting rather feebly on 
exposure to the light; urine free. R.—Mass ex hydrag. grs. iij; mucilag. 
g. acacie Ziss. Sig. A teaspoonful every three hours. R.—Emplast. 
vesicat. 2+2 to calves of legs. 

8th. Bowels so often disturbed, that no account could be kept of the num- 
ber of discharges; three times during visit, which lasted about three-quarters 
of an hour; stools of a greenish-yellow colour in the night; those of 
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this morning of a light yellow or fawn colour, looking like pus, with gru- 
mous blood intermixed, and of gelatinous consistence ; abdomen tense, not 
tumid ; painful on pressure; the pain appears greatest in right iliae region ; 
nocttile slightly in motion, lips dry, mouth partially open ; respiration 33, 
high and laboured ; ; cough frequent, short, and rather loose; chest sounds 
well on percussion throughout; sonorous rale on both sides posteriorly, more 
distinct in front where the respiration is pure, and expansive, pulse 132, 
without tension, regular, not intermittent, temperature of skin not elevated, 
but warmer than natural, nearly uniform ; moans and cries frequent ; left 
arm much in motion, right but seldom; no convulsive movements. R.— 
Twelve leeches to temples ; cold affusions to head; injections of starch 
every hour; mush poultice with Cayenne pepper to abdomen. 

9th. Bowels open thirteen times since last visit; stools for the most part 
of a light yellow, or dirty yellowish-white colour, mixed with grumous 
blood, and voided with pain; several of them were quite yellow, not con- 
taining any blood; others were of a deep grass green colour; tongue 
clammy, covered with a whitish exudation, occupying its sides chiefly, also 
the anterior half of the palate, the gums and inside of lips; respiration 48, 
cough rare, rather loose; pulse 140, small and regular, thirst constant ; 
skin dry and harsh, but little warmer than natural; cries more feeble; de- 
glutition easy. 

10¢h. Stupor almost constant, interrupted by frequent moans and cries 
left arm much in motion, pupils dilated ; vomited once, in the night, after 
coughing; bowels open eight times since last visit; stools of a dark-green 
colour, and slimy, attended with much pain; during an evacuation, the limbs 
are drawn upwards, and the pain is so great, as to cause the child to scream 
out; respiration 48, high, and laboured; cough frequent, but loose; per- 
cussion normal, with mucous and sonorous rales posteriorly; pulse 140, 
quite feeble. R.—Blistered surfaces to be dressed with equal parts of ung. 
hydrag., and simple cerate; the same to be rubbed in arm-pits and groins. 

11th. Died last evening at 7 o’clock. ‘The bowels were disturbed 
twice after the last visit, the stools being of a dark green colour. ‘The 
child appeared to be in great pain, but no convulsive movements were ob- 
served. 

Autopsy, July 11th, sixteen hours after death. 

Exterior.—Emaciation moderate ; no edema of feet and ankles; pos- 
terior parts of body, mottled from position. 

Head.—But little effusion of blood on separation of dura mater; arach- 
noid moist, but no effusion beneath it; veins of pia mater much distended, 
the membrane itself not injected ; ouation! substance of a pale ash colour ; 
medullary substance quite pale; no dotted points observed on cutting into 
it; it appears to be softened throughout; the corpora striata, and thalami 
nervorum opticorum are firmer than surrounding portions of brain, but 
moderate pressure made upon any part, causes it to give way readily ; no 
serosity in cavity of ventricles; the surface is quite dry; the cerebellum 
also appears softer than natural, but in other respects presents nothing re- 
markable. 

Thorax.—P eure free, containing no serosity. Anterior surface of lungs 
of a pale fawn colour, except toward base, where they are of a light pink, 
or violet hue; posteriorly they are of a violet colour, more deep towards 


base; lower lobe of left lung engorged ; on cutting into it, exudation of 


spumous blood of a dark colour : tissue erepitant; lower lobe of right 
lung also engorged but in a less degree than that of left; upper lobes healthy ; 
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mucous membrane of trachea and bronchi pale, not injected. Heart of 
normal size, firm ; left ventricle about three lines in thickness; pericardium 
healthy, containing no serosity ; esophagus pale; no ulcerations; mucous 
follicles not developed. 

Abdomen.—Peritoneum lining abdominal muscles pale, and perfectly 
dry; no serosity in abdominal cavity; intestines moderately distended 
with gas, and pale, except a portion of small intestine, afterwards found 
to be the ileum which presents a,reddish appearance; surface moist; 
several stains of a deep yellow colour upon the large intestine where it 
lay in contact with the gall bladder. iver very slightly if at all en- 
gorged, its anterior edge or border not extending more than three or four 
lines below the margin of the ribs; colour pale red, tissue quite firm, not 
engorged, the two substances quite distinct; gall bladder moderately dis- 
tended with bile, staining the finger a deep orange; lining membrane of 
a uniform tea green colour. Stomach.—Pale externally, except at its greater 
extremity, where it has a slate-coloured appearance; mucous membrane 
pale, of normal consistence, except at the great cul-de-sac, where it is of a 
deep slate-colour, and much softened, slight pressure with the finger nail 
reducing it toa pulp. Small intestine —Duodenum moderately distended, 
neither contracted nor dilated; peritoneal surface of a light rose colour, 
owing to the presence of numerous small arborescent vessels, per- 
fectly distinct from each other; held up to the light it exhibits nume- 
rous black points, each of the size of a small grain of sand, distinctly 
visible ; it contains a considerable quantity of matter of a light yellow 
colour, having a somewhat frothy or curdled appearance and a pap-like 
consistence ; mucous membrane in a space of four inches from the pyloric 
orifice of stomach of a dull red or brick-dust colour, minutely injected 
with red vessels, and in several points more especially upon the surface 
of the valvule conniventes, presenting a dotted appearance. In a space 
one inch in extent from the pylorus the mucous membrane is uneven 
to the touch from the presence of numerous crypts in a state of develop- 
ment; mucous follicles throughout very numerous and distinct, the centre 
of each being marked by a black point, corresponding with that observed 
on the outer surface through the coats of the intestine; they are more 
abundant and more closely approximate each other in the upper third, 
where, in some places, they are scarcely half a line apart. In the 
lower third these points are much more sparse, but occasional agglomera- 
tions nevertheless occur; the mucous membrane, except in the space above 
described, is quite pale and of normal consistence, yielding strips four lines in 
length. ‘The jejunum contains a quantity of yellowish matter, paler than that 
in the duodenum, and less abundant; mucous membrane pale, not softened, 
yielding strips five lines in length; crypte much less numerous than in 
duodenum and less distinct. Mucous membrane of i/ewm pale, with occa- 
sional arborizations, communicating to the intestine a light rose or pink co- 
loured hue in the spots in which they occur; consistence normal, yielding 
strips of same length as in duodenum. About four or five feet from the 
commencement of the small intestine is a group of muciparous glands isolated 
and considerably elevated above the surrounding mucous membrane, looking 
at first like ulcerations upon its surface, but on a more careful examination 
they are evidently mucous follicles, having each in its centre a minute opaque 
orifice; glands of Peyer more developed than in the healthy state, but 
not ulcerated ; the contents of the intestine resemble those of the jejunum. 
Large intestine-—Mucous membrane of large intestine in a space about 
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five inches from its commencement, of a dirty yellow colour stained by the 
contents of the bowel; immediately below this, the colour is dusky yellow 
mottled with pink; the remaining portion of the large intestine is of a pink 
colour interrupted once or twice, but for a short “distance, by patches of 
yellow ; the pink coloured portion is very minutely injected, having an uni- 
form dotted appearance; the follicles throughout are very numerous sand dis- 
tinct, the larger being about a line in diameter ; they are more or less ulcer- 
ated, the mucous membrane being entirely destroyed i in mostof them, leaving 
the subjacent cellular tissue fully exposed ; the mucous membrane of the 
intestine itself is softened, yielding strips from one to two lines in length. 
The contents of the lathe intestine consist of a yellowish matter, having 
about the consistence of thin cream, differing from the matter found in the 
small intestine, in being more abundant, of a darker hue, and more fluid. 

Mesenteric glands enlarged, some of them of the size of a small bean ; 
colour pale gray, tissue firm, pale, not tuberculous; bladder contracted ; 
spleen of a bluish slate colour, not enlarged; kidneys healthy. 

Treatment.—Notwithstanding the hopeless condition of the patient, it 
is our duty to make use of such means as afford any, even the slightest 
prospect of relief. ‘These consist in the application of leeches to the 
temples and to the mastoid processes, with blisters to the nape of the neck. 
They should be dressed with mercurial ointment. ‘The treatment in fact 
is the same as in tubercular meningitis, and we think we have derived more 
benefit from the use of blisters in that affection, than from any other means. 
Cloths wrung out of cold water, or of vinegar and water should be at the 
same time kept constantly applied to the temples. 

Diagnosis.—Cholera infantum may be confounded with tubercular 
meningitis, or dropsy of the brain. From this, it may be distinguished 
by the frequency of the discharges, whereas, in the former affection the 
bowels are usually torpid, and by a proper acquaintance with the natural 
history of the disease. In tubercular meningitis the premonitory symp- 
toms are such as inditate an affection of the brain; it occurs for the most 
part in delicate scrofulous children. Cholera infantum commences with 
looseness of the bowels. In tubercular meningitis, the cerebral symp- 
toms predominate in the commencement. The child is restless and irritable, 
and complains of acute pain in the head, referring it chiefly to the forehead ; 
the pain is intermittent, and is usually accompanied with a peculiar ery, 
which has been considered by Coindet and others as pathognomonic; the 
sleep is more or less disturbed, and there is frequent tossing about of the 
hands; the head is rolled from side to side, and there is more or less 
moaning and grinding of the teeth; delirium is almost a constant symp- 
tom, and the countenance assumes a peculiar characteristic appearance ; 
this is so marked that even the nurses at the children’s hospital of Paris, 


easily recognize the disease. It is only in the advanced stages, that 
cholera infantum ean be confounded with tubercular meningitis when 


the patient relapses into a state of drowsiness or stupor; which is a 
prominent symptom of the advanced stage of hydrocephalus, and is often 
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accompanied or preceded by convulsions. Cholera infantum may be 
confounded with the typhoid fever of children. To this affection it bears 
a close resemblance; it may be distinguished from it, however, by the ab- 
sence of gargouillement, of the numerous lenticular spots which in typhoid 
fever usually make their appearance from the sixth to the twelfth day, by 
the agitation and slight delirium at night; the prominence of the spleen, the 
character of the fever, which is more intense, and continues beyond the 
ninth day ; and the existence of the sibilant rale, all of which are prominent 
although not constant symptoms in typhoid fever.* 

The resemblance between the two diseases is such that it is often im- 
possible to distinguish them apart. Cholera infantum may also be con- 
founded with softening of the stomach. The similarity between the 
symptoms of gelatinous softening of the stomach, as described by Jeger, 
and those of cholera infantum, appears indeed to be striking; the coincidence 
has been observed by Rilliet and Barthez, who do not describe the latter 
disease as a distinct affection occurring in Paris. The following are the 
signs of gelatinous softening of the stomach, as laid down by them in their 
invaluable work. If a child be taken suddenly with obstinate vomitings 
which persist, with insatiable thirst, with pain in the abdomen, with abundant 
diarrhea; if at the same time it emaciates with rapidity, whilst the gastric 
symptoms almost exclusively predominate, we may then infer a gelatinous 
softening of the stomach.—(Tom. i. p. 467. Art. Gastrite et Ramollisse- 
ment de I’ Estomac.) 

Prognosis.—The prognosis in cholera infantum may be considered 
favourable when the pulse becomes slower, when the temperature is restored 
to the surface, when the vomiting ceases, and the alvine discharges become 
less frequent, and more natural; an opposite opinion may be formed when 
the pulse continues feeble; the surface remains cold; the discharges be- 
come very frequent, resembling the washings of meat, accompanied with 
great uneasiness and jactitation, or a disposition to stupor; should there be 
rigidity and a partial loss of power of the extremities, the patient may be 
considered almost if not entirely beyond the reach of art. 


* Rillietet Barthez, Traité ciinique et pratique des maladies des enfans, t.ii., p. 312 
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Art. Ill.—Note on the frequency of the Pulse, and Respiration of the 
Aged. By C. W. Pennock, M. D. 


Untit within a few years, the accuracy of the views of Haller in refer- 
ence to the relative frequency of the pulse in the various periods of life, 
has been regarded as incontrovertible. 

“ The pulse,”’* says this eminent physiologist, “is a little less frequent 
in adult age than in youth and in infancy, and the pulse of the aged is 
rather slower than that of the adult.” ; 

“The number of pulsations,’’ says Adelon, in his Traité de Physiologie, 
“is so much the greater in proportion as the individual is young.”” Accord- 
ing to Semmering, the pulse beats in a minute from 130 to 140 times in 
the new-born infant ; 120 at one year of age; 110 at two years ; 90 at three 
years ; 80 at puberty ; 70 at manhood ; 60 and /ess in old age. 

Miiller says that “ the frequency of the heart’s action gradually diminishes 
from its commencement to the end of life, thus: in the embryo the number 
of beats in a minute is 150; just after birth, from 140 to 130; during the 
first year, from 130 to 115; during the second year, from 115 to 100; 
during the third year, from 100 to 90; during the seventh year, from 90 to 
85; about the fourteenth year, from 85 to 80; in the middle period of life, 
from 75 to 70; in old age, from 65 to 50.’’t 

Physiologists, generally, have considered it as an established fact that 
the frequency of the heart’s action diminishes in advanced age; and no one 
had called the correctness of this view in question, until Leuret and Mitivié 
in 1832, whilst engaged at the Hospital of Salpétriére, Paris, in observa- 
tions relative to the pulse of the insane, were astonished to find that the 
pulse of 34 sane women, in good health, whose medium age was 71 years, 
presented the average of 79 beats in the minute.t § 

This fact induced them to make further observations and to institute an 
inquiry as to the relative frequency of the pulse of the young adult and 
that of the aged. On the same day, at the same hour, and under analogous 
circumstances, the pulses of the young men at the veterinary school at Alfort, 
and those of the old men in good health at the Infirmary at Bicétre were 
examined. ‘The number of the veterinary students was 110, that of the 
aged men 27; the average age of the students was 21 years; that of the 
aged men was 71 years. ‘The result of this examination proved that the 
medium pulse of the young men was 65 per minute, whilst that of the 
aged was 73. Temperature 32° F. 


* Haller, Elem. Phys., lib. 6, sect. 2. cap. 16. 

t Miller, Elements of Physiology, Am. Ed., p. 183. 

+ De la Fréquence des Pouls, chez les aliénes, par MM. Leuret et Mitivié, p. 35, 
§ Thermometer, 7° R. (45° F.) 
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The investigations of Leuret and Mitivié tended to show that the pulse, 
instead of becoming slower in old age, is, on the contrary, more frequent 
in the aged than it is in the young adult. Still, however, the number of 
individuals examined, being only 61, (34 women and 27 men,) was too 
limited to deduce any general law as to the frequency of the pulse of the 
aged, and for its elucidation further investigation was demanded. 

Evidence confirmatory of the views of Leuret and Mitivié was offered 
in 1835 by Drs. Hourmann and Deschambre of Paris,* who re-investigated 
the subject of the pulsations in connection with that of the respiration of 
the aged. Their observations were made on 255 females, in good health, 
between the ages of 60 and 96 years of age, the average age being 74°33 
years: these researches were principally made between 63 A. M. and 7: 
A. M., at the temperature of 8° to 9° Reaumur, (46° to 48° Fahrenheit,) 
soon after the individuals had left their beds and previous to eating. ‘The 
result of this investigation was as follows: viz., medium age, 74°33 years ; 
medium number of pulsations per minute, 82°29; medium number of re- 
spirations per minute, 21°79. The ratio of the frequency of the respira- 
tion to that of the pulse as 1 : 3°41. 

Regarding the views of the Parisian observers as being highly interesting 
in a physiological and pathological point of view, during my connection 
with the Philadelphia Hospital, Blockley, I instituted a series of observa- 
tions on the pulse and respiration of the aged inmates in the adjoining 
infirmary, in which I am especially indebted to Drs. Vedder, Jones, 
McPheters, Burwell, the resident physicians of the hospital, for their aid. 
The observations were generally made about 11 o’clock, A. M., at least 
four hours after breakfast, when the individuals whose pulse and respiration 
were examined were at rest, not excited by previous exercise, and free from 
all mental excitement. In order to guard against the latter, care was used 
to familiarize those, who were the objects of observation, to examination 
of their pulse previous to that of the recorded observation; this precaution 
was found to be important, inasmuch as at the first interview more 01 
less excitement was frequently evinced. ‘The pulse and respiration were 
each counted when the individuals were seated, and afterwards when 
standing; and no interrogatories were addressed to those who were ex- 
amined previous to the completion of the observation, hoping by this pre- 
caution to prevent mental excitement. In addition to the observations 
made at Blockley, several of my medical friends, in different sections of 
the union, very kindly favoured me with their own investigations on these 
points, which are embodied in this communication, and I am especially 
indebted to Dr. Bowditch of Boston, Dr. McKee of Raleigh, Dr. Cenas 
of New Orleans, and Dr. Mendenhall of Cincinnati. 

Rejecting all observations of individuals in whom any rational or physical 


* Archives Générales de Médecine, Nov. 1835, tom. ix. p 338. 
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signs of cardiac, pulmonic or other disease existed, the number of persons 
whose pulse is reported, is one hundred and seventy men, and two hundred 
and three women, being an aggregate of three hundred and seventy-three ; 
the ages of the men being between 50 and 90 years, those of the women 
from 50 to 115 years. 

The frequency of the respiration does not seem to have claimed that 
attention from physiologists which it merits; it has been an interesting 
subject of inquiry in connection with that of the pulse, and the effort has 
been made to ascertain the ratio of the inspirations to the cardiac con- 
tractions. 

The following tables (A and B) exhibit the results obtained; they have 
been carefully deduced from the original observations, and are believed to 
be accurate. 

Table A is derived from the observation of the pulses of 170 men; the 
aggregate of whose ages is 10°895 and that of the. pulsations 12,211. 
The respirations were counted in 146 instances, the total number of in- 
spirations being 3045. 


The medium age is, therefore “*" 64-09 years. 
The medium pulse, 71°83 per minute. 
The medium respiration, 20°51 


Ratio of respiration to pulsation, as 1 : 3°51. 


Table B is derived from the observation of the pulse of 203 females, 
the aggregate of whose ages is 14,326, that of their pulses 15,838. ‘The 
respiration was counted in 143 individuals, and its aggregate is 3154. 

14,528 
203 
The medium pulse is “* being 78°02 per minute. 


The medium age is being 70°57 years. 


The medium respiration is “** being 22°06 
Ratio of respiration to pulse, as 1 : 3°53. | 


From the preceding facts it would seem to follow that the medium pulse 
of the aged men may be stated to be 71°83 ; that of aged females 78°02 per 
minute. Whilst the respiration of the former is 20°51, that of the latter 
is 22°06 per minute. 

The ratio of the respiration to the pulse in aged men is as 1 : 3°51. 
women is as 1 : 3°53. 

The idea may be entertained that the frequency of the pulse of the aged, 
as stated in the preceding tables, may depend upon some accidental instances 
of extreme frequency, which should be rejected. In order to a proper 
appreciation of the truth, the tables C and D are presented, in which the 
individuals examined are grouped agreeably to the frequency of the pulse. 
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TABLE C. 
Pulse of aged Men. 
No. of | Medium Medium |Medium of! Ratio of 


GROUPS. Men. | _ age. pulsation. respiration.) respiration 
to pulse. 


Below 60 pulsations, | f | 65:4 

From 60 to 70 pulsations, | 66-59 
70 to 80 60-67 
to 90 | 66°36 


90 to 100 


From the above (table C) it is very apparent that in above one-half of 
the aged men, 52 per cent., the pulse ranges from 76 to 84; that in more 
than one-third, 43 per cent., it is over 63; whilst in about 2 per cent. it 
averages, say 55; and in rather more than 3 per cent. it is over 96. 


TABLE D. 


Pulse of aged Females. 


No. of Medium | Medium | Mediumof, Ratio of 
GROUPS. Females. age. pulsation. |respiration. respiration 
to pulse. 


Below 60 pulsations, 788 | 56-5 17° 
From 60 to 70 pulsations, 65-06 | 64-78 20-27 
“ 70 to 80 és 88 | 684 | 7586 21-20 
80 to 90 5: $5: 22-9 
90 to 100 ‘ 95% 24-00 


Upwards of 100, f 2° 26°34 


From the above (table D) it is very evident that the pulse of aged females 
varies from seventy to one hundred and four in nearly four-fifths of the 
individuals, 79°93 per cent. of those examined; that in more than two- 
thirds, 69°45 per cent., the range of the pulse was between 75 and 86; 
that in 7°39 per cent. the pulse was between 95 and 96; that in 2°41 per 
eent., it was at 104; whilst it was below 70 in but a small number, namely 
37, out of 203, being rather less than one-fifth of the whole, or 18°34 per 
cent.; the pulse was below 60 only in five instances, or in 2°41 per cent. of 
the whole number. 


A 
55:4 21-6 1 : 2°56 ; 
63°53 1: 3°13 
af 

76°33 20°37 1: 3°76 
£4-05 21°86 1: 3:88 
“6 6 | 60-00 96-67 20-00 1: 4:83 
1: 331 
1: 3°15 
1: 3-57 4 
1: 3:76 
1: 3-99 
4 
1: 3-95 
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The results now presented, approximate closely to those of Leuret and 
Mitivié ; thus: 

In 27 aged men, reported by them, whose medium age was 71 years, 
the pulse was 73 per minute. 

In 170 aged men of the present series, whose medium age was 64°09 
years, the medium pulse is 71°83 per minute, or 1°17 beats more per 
minute in the series of L. and M. than in this. 

In 31 aged women, reported by L. and M., whose medium age was 71 
years, the medium pulse was 79. 

Present series, 203 women; medium age, 70°57. Pulse, 78°02; differ- 
ence, ‘98. 

Upon comparison with the results of Hourmann and Deschambre, a 
greater disparity is observed, thus: 

In 255 aged women reported by H. and D., whose medium age was 
74°33, the pulse was 82°29. 

In 203 aged women of the present series, the medium age 70°57 years, 
the medium pulse 78°02; the difference in the frequency of the medium 
pulse being 4°21 pulsations per minute. 

The ratio of the respiration to the pulse in Hourmann and Deschambre’s 
observations on the pulse and respiration of aged females is as 1 : 3°41. 

In present series it is as 1 : 3°53. 

Messrs. Hourmann and Deschambre, struck with the disparity between 
their results and those of Leuret and Mitivié, account for it by the fact that 
the latter observers had excluded from observation all individuals whose 
pulse exceeded one hundred in frequency. Rejecting all eases where the 
pulse was below 60 or over 89, which embraced 70 individuals, they pre- 
sent the following result in reference to the 185 aged females who remained, 
viz:— 

The medium age was 74°38 years. 

The medium pulse 76°42 per minute. 
The medium respiration 20°91 per minute. 
Ratio of respiration to pulse 1 : 3°65. 


From the preceding facts and researches, it is evident that the frequency 
of the pulse of the aged is much greater than that usually assigned to it; 
whilst that of the respiration is equal to that generally admitted in reference 
to the adult in middle age. 

“Generally,’’ say Hourmann and Deschambre,* “ it is in old age that the 
pulse presents extremes of slowness or of frequency; but the first case is 
the exception, the second is the rule; the error of past time has been to 
take the one for the other.” 

The writer of this, greatly regrets that he has not had the facilities of 
examining the pulse, under favourable circumstances, of a large number o! 
the young and healthy adult, in order to verify, or disprove the correctness 


* Archives Générales de Médecine, tom. ix. 1835, p. 357. 
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of the results on that point, as stated by the Parisian observers. It is much 
to be desired that this problem may soon be resolved; the large classes of 
young men belonging to our medical schools offer an ample field for this 
investigation, and the surgeons of our army and navy have also great 
facilities presented to them for this purpose. 


Art. 1V.—Hydrotherapy, or the use of Cold Water for the Prevention 
and Cure of Disease. By Sam. Kneevanp, Jr., M. D., of Boston. 


A Stvesian peasant has of late years filled the continent of Europe wit! 
the report of his wonderful cures by the use of cold water externally and 
internally, assisted by pure air, simple diet, and exercise. The medical 
world has now become quite surfeited with the marvels of hydrotherapy, 
the twin brother of homeopathy, emigrants both from the land of mystic 
Germany, which has been so aptly called “la terre des miracles, la patrie 
des hallucines.”’ 

It is difficult to understand the action of water, apart from its temperature ; 
though its therapeutic effeet is not due to the mere abstraction, or giving of 
caloric. At common temperatures water allays thirst, moderates heat, and 
increases the secretions, and can be made a most valuable auxiliary to 
medicine, if mankind can be induced to abandon the complicated and the 
far-fetched, and set their proper value on the simple, ever present, gifts of 
nature. 

What stronger proof can we have of the bodily degeneracy of the human 
race, than the long lists of drugs on which, at the present day, such 
peculiar stress is laid? In early ages, the simple diseases of man were 
successfully treated by simple remedies, which nature seemed to indicate, 
everywhere easily obtained and bountifully supplied. With the progress 
of civilization diseases became more complex, and seemed to require a 
corresponding medication; artificial remedies were required for an artificial, 
unnatural state of the system. Instead of leading man back to the forsaken 
paths of nature, physicians have preferred the easier plan of ministering 
to this altered condition by the ingenious and stupendous system of modern 
therapeutics. Good will have resulted from the short lived creation of 
Hahnemann, if it has any effect in diminishing the enormous doses in 
which drugs have been administered; so the vogue which has been re- 
cently given to the use of water, and the common principles of hygiene, 
by the “ peasant of Grafenberg,”’ may do something to simplify the therapeu- 
tics of the nineteenth century by a more extended use of nature’s gifts. 

There is no part of medicine more deserving of careful study, and at 
the same time more neglected at the present day, than the history of 
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therapeutics. ‘To this neglect may be attributed the frequent revival of old 
medicines, and their use for a time as new ones, till sad experience, or a 
casual glance at an old author, has revealed the wolf in sheep’s clothing, 
or an old friend with a new face. We shall, therefore, give a historical 
sketch of the therapeutic use of water, as briefly as possible, and as com- 
plete as the authors we have been able to consult will allow. Besides show- 
ing that the moderns have not much improved upon the practice of antiquity 
in the use of water, this will be interesting in tracing the influence of dif- 
ferent medical theories upon the employment of this powerful agent. 

Passing over the earliest nations, who all acknowledged by their customs 
the truth of the expression of Pindar, “ dproroy wev dSwp,” we will pass at 
once to the father of medicine (B.C. 460). Hippocrates was well ac- 
quainted with the use of water both in health and disease, and has clearly 
expressed when it is beneficial and when hurtful ; see his aphorisms (sects. 
5, 17, 18, 20, 21, 23, 24, 25), and his works generally. During the next 
three centuries cold water was extensively used, especially in fevers. As- 
clepiades (B. C. 90) was surnamed the “cold bather” from his zeal for 
cold water; the cure of Augustus Cesar by Musa is familiar to all. 

Celsus (B. C. 60) speaks of its employment in a great variety of dis- 
eases. We can only refer to his Ist book, sects. 3, 4, 5,9; 2d book, sect. 17. 
In book 3d, sect. 9, there is a curious passage, almost identical with a 
favourite proceeding of Priessnitz, in which he describes a practice which 
even then was not new ; he says, “Si quidem apud antiquos quoque ante 
Herophilum et Erasistratum, maximeque post Hippocratem fuit Petro qui- 
dam, qui febricitantem hominem ubi acceperat, multis vestimentis operiebat, 
ut simul calorem ingentem sitimque excitaret. Deinde, ubi paulum remitti 
ceperat febris, aguam frigidam potui dabat; ac si moverat sudorem expli- 
cuisse se aegrum judicabat.”’ 

Areteus (A. D. 90) advises cold water in various diseases of the brain. 
Galen (2d century) made most frequent use of cold water in disease ; 
humoralist as he was, he supposed it to act as a solvent and refrigerant: 
he is particular to mention the contra-indications; he also says “maxima 
vera continentum febrium remedia hee duo sunt, venesectio et potio /ri- 
gida.” Celius Aurelianus, Alexattder Trallianus, Atius, and Paulus 
-FEgineta (in the 5th, 6th and 7th centuries), extended its use to a great 
variety of diseases. It is worthy of remark that its use was mostly con- 
fined to acute diseases and burning fevers ; it was rarely employed in chronic 
affections. 

The Arabians, notwithstanding the strict language of the Koran, paid 
little attention to its therapeutic use, being carried away by their zeal for 
chemical preparations. Still Rhazes and Avicenna, in the 9th and 10th 
centuries, recommend its use very strongly in fevers. 

Passing over the middle ages, Savoranola (in the 15th century), and 
Paracelsus, and Mercurialis (in the 16th), were great partizans of cold 
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water. Van der Heyden, in 1649, was the first who reduced the practice 
to a system in his “.4rthritifugum Magnum,” in which he says, there is 
no better preservative from gout, or anything more efficacious in relieving 
the pains, than cold water. In the 18th century, Sir John Floyer and Dr. 
Baynard were warm advocates of cold water; with the former it began to 
be used in chronic affections. A few years later, Frederic Hoffman pub- 
lished a curious work, “ De Aqua Medicina Universali ;” he supposes 
water to preserve the body supple, and to prevent an excess of friction in 
its various parts. Dr. T. Sigismund Hahn, of Silesia, used water in 
almost every disease ; but his most striking success was in an epidemic of 
typhus which raged in Breslau in 1737; the great majority of those treated 
by cold ablutions recovered, while those who did not submit to this treat- 
ment almost all died. De Moneta, of Warsaw, employed cold water in 
commencing thoracic inflammation, from a theory that catarrhal affections 
originate from a sudden transition, from cold to warm; he began his ex- 
periments on himself, and finally applied the cold water even to the catarrhs 
of old men and infants. 

In Italy, the cold water treatment was carried to a ridiculous extreme. 
Cyrillo, of Naples, wrote a memoir on the subject which is inserted in 
the Philosophical Transactions (1729-30), to which we refer for many 
curious details. From the opposition of Vallisnieri it fell into disuse, till 
Giannini recalled attention to the subject by his work on fevers, (Milan, 
1805,) in which he concludes that the most efficient remedy is the cold 
immersion. 

Dr. Currie (Medical Reports) speaks highly of the cold affusion in 
typhus, the exanthemata, &c., paying particular attention to the heat of 
the patient as indicated by the thermometer. We shall allude to many 
eminent English and French authors, when treating of particular diseases. 

In surgery, water has been used from the earliest antiquity. In military 
surgery it will ever be the remedy most to be depended on. Baron Percy 
says, “ Sydenham asserted that he would renounce the practice of medicine, 
if opium was taken away from him. For my part, I would abandon the sur- 
gery of armies, if I was forbidden the use of water.’’ He treated complicated 
fractures by continual irrigation with cold water; yet two eminent French 
surgeons, years after, disputed the claim of having first applied what had 
been so successfully practised by him and his predecessors. 

Medicine has been but little benefitted by all this accumulated experience, 
as each one had his peculiar form of administration, according to his theory 
of disease, or individual preference. 

To comprehend the extent to which water may be applied in disease 
requires a slight digression on physiology. 

In the Revue Médicale (1826), appeared an article by Pelletan on animal 
heat, of which we shall give an analysis, as it has a direct bearing on our 
subject. His object is to show that “organic activity is in proportion to 
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the intensity of the currents of ealoric which traverse the organs ; and’ that 
the rapidity of these currents may be increased by the subtraction of caloric, 
as well as by its production in excess, provided the internal source be 
sufficient.” 

So intimately connected with our idea of life is animal heat, that vitality 
and vital heat are nearly synonymous. ‘This heat is not to be measured 
by the thermometer, as many very active animals have a comparatively 
low temperature; it is the result of the proportion existing between the 
acquisitions and losses of caloric, these alternations necessarily producing 
currents through the different organs. An organ may be the seat of currents 
of caloric independently of its temperature; this he shows by examples 
from natural philosophy, and particularly by galvanic and electrical pheno- 
mena. Our organs are peculiarly sensible to the passage of caloric through 
them ;—from the impression produced by plunging the hand in water, he 
infers that the internal organs are similarly affected; this impression is not 
proportioned to the water’s temperature, but to the difference between this 
temperature and that of the hand. 

Man is continually the seat of currents of caloric; he has a source of 
heat in his respiration; he loses heat by contact with external objects, and 
by perspiration ; his circulation carries the heat to every partof his system ; 
his body is heated from within, and cooled from without, giving rise to 
continual currents whose activity depends on the rapidity of production 
and transmission. Another cause of these currents is the different tempera- 
tures of the arterial and venous blood. The vital phenomena and the or- 
ganie energy seem to be in proportion to the rapidity of the currents, 
rather than to the temperature. A warm blooded animal cannot long sup- 
port immersion, in a liquid of its own temperature, although it have the 
pulmonary transpiration free as a means of losing heat;—in fever and in- 
fizmmation the temperature may be little, if at all raised, yet the sources 
of calorifieation are increased, transmissions are more rapid, and the losses 
therefore greater ; hence more rapid eurrents of caloric. These principles 
will account for many otherwise inexplicable or anomalous vital phenomena; 
they explain the tonic effect of the cold bath, as the currents are more 
rapid from within outwards from the momentary cooling of the surface. 
The apparent contradiction of the sedative effects of cold long applied is 
explained by the circulation, which keeps up the currents, becoming slower ; 
a great number of affections commonly attributed to a suppression of the 
transpiration depend, on the contrary, on causes which have rendered it 
more active, as exposure to a current of air. After rubbing the feet with 
snow and while the snow is in actual contact, there is a feeling of heat, 
and redness, (although by the thermometer the temperature is quite low,) 
from the currents of caloric towards the cooled point—finally many aber- 
rations of animal heat, not accounted for by the thermometer, and hitherto 
considered independent of the common laws of physics, seem to enter 
naturally under these laws, if we admit the above theory. 
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This theory is but another expression of what Liebig has successfully 
maintained in his “Organic Chemistry applied to Physiology and Pa- 
thology.” 

The necessary conditions of animal life are the assimilation of food, 
and a continual absorption of oxygen from the atmosphere; and all vital 
activity arises from the action of oxygen on the elements of the food. 
According to Lavoisier, an adult receives annually into his system from 
the atmosphere 746 lbs. of oxygen, which is again given out as carbonic 
acid and watery vapour, the requisite carbon and hydrogen being supplied 
by the food; the amount of food required must be in a direct ratio to the 
amount of oxygen taken into the system by respiration. Says Liebig :— 
“The mutual action between the elements of the food and the oxygen 
conveyed by the circulation of the blood to every part of the body is the 
source of animal heat.’’ ‘“’The cooling of the body, by whatever cause 
it may be produced, increases the amount of food necessary. ‘The mere 
exposure to the open air, in a carriage or on the ,deck of a ship, by in- 
creasing radiation and vaporization, increases the loss of heat, and compels 
us to eat more than usual. The same is true of those who are accustomed 
to drink large quantities of cold water, which is given off at the tempera- 
ture of the body, 98°.5. It increases the appetite, and persons of weak 
constitution find it necessary, by continued exercise, to supply to the 
system the oxygen required to restore the heat abstracted by the cold 
water.”’ But as there is a more or less rapid change of matter continually 
going on by two opposite processes, alternate waste and reproduction, this 
increased appetite implies increased waste, increased rapidity of trans- 
formation, or increased vital activity. The abstraction of heat, then, ac- 
celerates the change of matter, if there be a full supply of food and 
oxygen. 

If health consists in an equilibrium between the causes of waste 
(chemical action of oxygen) and those of supply (vital force manifested 
by a temperature peculiar to each organism), disease must consist in a 
disturbance of this equilibrium. ‘A diseased condition once established 
in any part of the body, cannot be made to disappear by the chemical 
action of any remedy,’’—the only way is to increase the resistance of the 
vital force. This may be done by the proper use of coid water, “by 
exalting and accelerating the change of matter.”’ Cold water applied to 
the surface promotes the union of morbific matters with oxygen, and their 
expulsion from the body. Continues Liebig:—‘‘ Let us now suppose that 
the heat is abstracted from the whole surface of the body; in this case the 
whole action of the oxygen will be directed to the skin, and in a short 
time the change of matter must increase throughout the body. Fat, and 
all such matters as are capable of combining with oxygen, which is brought 
to them in larger quantity than usual, will be expelled from the body in 
the form of oxydized compounds.” 
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The physiological effects of cold water vary according to its tempera- 
ture, the duration of its application, and the patient’s strength. 

The thermometric temperature of the water is not a sure criterion. 
Water at the temperature of the air is sedative to the healthy body; but 
apply the same to the skin when excited and covered with perspiration, 
and the effects are the same as would be produced on a natural skin by a 
more intense cold—the temperature becomes relatively lower: such are 
also the different effects of a cold drink on a person in health, and on one 
in a raging fever. ‘The general effect of cold is to diminish the size of 
bodies; when applied to the surface of the human body it contracts the 
skin, expels the fluids from the circumference to the centre; it suppresses 
the cutaneous transpiration, and increases the intestinal and renal secretions, 
and the pulmonary transpiration. By diminishing the calibre of the peri- 
pheral vessels, it drives the blood to the brain, as shown by the fact that 
in men and animals frozen to death the cerebral vessels are found gorged 
with blood; in this way have been explained the long sleep and comatose 
affections of northern countries; and the violent headaches to which, ac- 
cording to Linneus, the Laplanders are subject. 

Cold water applied to the surface, or to the mucous membranes, is a 
tonic, in the true meaning of that word; it causes a constriction of the 
fibres, diminishing or effacing the cellular and vascular interstices. As 
caloric is the most powerful of stimulants, cold is the most powerful seda- 
tive; it opposes and depresses vital activity and reaction in the most direct 
and simple manner, as it causes a suppression, more or less considerable, 
of the action of vital heat, a condition necessary to the continuance of life. 
It renders the system less susceptible to the action of stimuli, and finally 
deadens it completely; it strikes with torpor and inertia the muscular and 
nervous apparatus; in excess “it destroys life by suspending the pheno- 
mena of vital affinity by congelation, as excess of caloric does by com- 
bustion.” 

Cold water when applied suddenly, or for a short time, causes pheno- 
mena completely opposite to the anti-vital ones just enumerated. Almost 
immediately after the painful sensation of concentration is felt, an eccen- 
tric movement takes place; the circulation is accelerated; the strength is 
increased; there is more heat, redness, and turgescence; in a word, a 
veritable febrile paroxysm. ‘This series of phenomena has been called 
reaction, and is a manifestation of what, within proper limits, is the “ vis 
medicatrix nature.” 

It may be worthy of notice in this connection, that all sedatives of the 
circulation are diuretics, and vice versa; this must be something more 
than a mere coincidence. The opposite fact is equally striking, viz., that 
all eauses which increase the circulation, calorification, and the cutaneous 
secretion, diminish the quantity of the urine. 

Other physiological considerations will find a more appropriate place 
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when treating of the effects of the different methods of administering 
water. 

We would not make of water a universal remedy as does Priessnitz, 
but we would place the use of that agent upon a physiological foundation, 
and show the advantage of combining it in suitable cases with other reme- 
dial means. 

We call this system “hydrotherapy,” as infinitely preferable to “ hydro- 
pathy,”’ which means nothing, and to “ hydrosudopathy,”’ which indicates 
only one of its principal methods. What is hydrotherapy ?—It is to 
restore the diseased body to a healthy condition by the external and 
internal use of cold water, with a strict observance of the rules of hygiene. 
Scoutetten* defines it a “method whose aim is to preserve the health, or 
aid in its re-establishment, by making use, in a methodical manner, of 
water, and the principal means of hygiene.’ Dr. Johnsont says that 
“when taken with all its adjuncts, it is an artificial primitive condition 
to which the sick man ¢emporarily submits himself for a temporary pur- 
pose, viz., that of giving nature, assisted by art, a fair opportunity of healing 
his diseases.”’ 

Priessnitz is a humoral pathologist; he believes that the essence of all 
diseases is an undue accumulation of substances improper for nutrition— 
that the elimination of these is sufficient to re-establish the harmony of the 
functions—and that this is best effected by the skin. The skin being his 
principal outlet for the “bad stuff,” as he ealls it, his object is to open the 
pores, and facilitate its exit by the frequent application of cold water; the 
reaction and derivation caused by this, increases its functions, and favours 
any critical evacuation. Frequent and copious draughts of water, and 
sweating in a blanket or wet sheet, set the “bad stuff” in motion towards 
the skin. Not knowing that internal congestions may be caused by the 
external application of cold water, he must frequently make fatal mistakes. 
Dr. Grahamt says that every death at Graefenberg, which came under his 
notice, was caused by internal congestion, and not by the disease; and this 
the most enthusiastic followers of Priessnitz cannot disprove. 

We shall deseribe the methods of applying cold water externally, in the 
fcllowing order: 1. the cold bath, general and partial; 2. the cold bath 
after sweating—cold affusion; 3. the douche, shower-bath, &c.; 4. the 
wet sheet and wet compresses; 5. sponging, washing, lotions; 6. ice. 

I. Tue Cotp Batu.—This may be subdivided into the temperate and 
the strictly cold bath; the former is purely hygienic, the latter is a thera- 


* De l'eau, sous le rapport hygiénique et medical. Par H. Scoutetten, M. D. 
Paris, 1843. 

+ Hydropathy, by Edward Johnson, M.D. London, 1843. 

+ Graefenberg; or, a true report of the Water Cure. By R. H. Graham, M.D. 


London, 1844. 


if 
q 
a 
4 
ta 
i 
{ 
4 


82 Kneeland on Hydrotherapy. [July 


peutic agent. The thermometer is not a proper index of the effects of a 
cold bath, as the sensations produced by water of a certain temperature 
will vary according to the sensibility of different individuals. 

The respiration is much less influenced by the temperature of the bath 
than the circulation. According to M. Gerdy, (Sur [influence du froid, 
Paris, 1830,) simple baths from 90° to 94° F., render the excited circu- 
lation slower, and restore the pulse to its natural calmness, without re- 
ducing it lower ;—above and below this point they excite the circulation. 
Below 90° F., reaction often increases the pulse, while the respiration 
becomes slower. At ordinary temperatures there is but little reaction, 
and consequently the good effects of the temperate bath are not owing to 
this; the mere abstraction of caloric, its immediate effect, gives a tone to 
the muscles, diminishes the perspiration and the weakness attendant on its 
excess, and acts as a general tonic. 

If the temperate bath did nothing but cleanse the skin, it would be in- 
valuable as a preservative of health. A glance at the elaborate nervous 
and vascular apparatus and great extent of the skin, must show that it is 
destined to perform a very important part in the animal economy; and 
whatever this be, frequent ablution is proper and necessary to promote it. 
This is universally admitted in the treatment of domestic animals. 

The skin is an important assistant organ of respiration; experiments 
prove that the breath and the cutaneous exhalation are composed of the 
same elements. Dr. Holland says that a function analogous to respira- 
tion is carried on by the skin, and that the quantity of carbon eliminated 
from the blood may be considerably increased through this channel. Lie- 
big remarks, “from the first moment that the functions of the Jungs or of 
the skin are interrupted or disturbed, compounds rich in carbon appear in 
the urine.”” Another important office of the skin is the absorption of oxy- 
gen; “Over the whole surface of the body,” says Liebig, “ oxygen is 
absorbed, and combines with all the substances which offer no resistance 
to it.” 

Besides its cleansing properties, the temperate bath is useful when the 
system is oppressed by heat, and the sensation is from the first agreeable, 
when no natural or morbid secretion is in danger of being suppressed : 
those subject to pulmonary and rheumatic affections should avoid the se- 
cond shivering, succeeding the one felt on entering the water. If the bath 
be taken merely to refresh, exercise and consequent reaction should be 
avoided. It has been recommended in diseases of irregular nervous action, 
as hysteria, chorea, epilepsy, &c.—If, as some maintain, Bright’s disease 
may be often traced to interruption of the sensible or insensible perspira- 
tion, the temperate bath will be useful in securing the healthy action of 
the skin. 

M. Begin (Nouveaux Elémens d’ Hygiene, par Ch. Londe, Paris, 1838, 
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tom. ii., p. 449) gives the following account of his sensations on plunging 
into water between 70° and 60° F., in the middle of October. At the 
instant of plunging he had a sensation of repulsion of the fluids towards 
the great cavities; the respiration was panting and rapid; the pulse hard 
and small,—in two or three minutes the skin became warm, the chest 
dilated ; the pulse became full and strong; muscular action strong and 
easy,—soon the body became vividly red, with an agreeable sensation of 
heat; he seemed to swim in water of 100° to 110° F., which offered no 
resistance to his vigorous strokes,—this state of preternatural vigour lasted 
about fifteen or twenty minutes, when a chilling sensation was felt; on 
leaving the water he hardly felt the rough towels with which he wiped 
himself. 

The temperature of the bath should be from 50° to 46° F., and lower if 
possible; the body soon gets accustomed to this, and reaction does not 
properly follow unless the temperature be gradually lowered. Reaction 
is proportioned to the coldness of the water, and (ceteris paribus) is slower 
in proportion to the strength of the individual; a weak person might die 
of cold in a bath not cold enough to cause reaction. ‘The weaker the 
person the colder should be the bath, and the shorter its duration ; this rule 
is not absolute, as the calorific power is not the same in persons of appa- 
rently similar strength. In nervous and irritable persons it should be ap- 
plied at first comparatively warm, and gradually made colder, that the 
calorific power may be increased in proportion. 

It may be well to state the proper manner of taking a therapeutic cold 
bath, i. e., below 50° F. It should be taken on an empty stomach, before 
breakfast or dinner,—the patient should not feel cold before using it; if he 
do, he should take moderate exercise enough to remove this sensation, 
though the circulation and respiration ought not to be hurried at the mo- 
ment of entering,—after wetting the head and shoulders, to prevent cerebral 
congestion, the body should be quickly and completely immersed, includ- 
ing the head, that there may be no partial refrigeration. ‘The maximum 
duration should be ten minutes; for most persons five will suffice ; when 
very cold two or three minutes should be the maximum,—if longer con- 
tinued, reaction may not take place at all, and dangerous congestions may 
ensue; or it may be excessive, and cause grave internal inflammation. 
Reaction is rendered more speedy and complete by frictions of the various 
parts of the body,—the second shivering, (i. e., after reaction,) should be 
carefully avoided. 

From Dr. Herpin’s (Gazette Médicale, Paris, March, April, May, 
1844) experiments, (in the Arne, in the Canton of Geneva,) it appears 
that a thermometer placed between the thighs, after immersion and wiping, 
descended to 77°, and even 72° F., where it remained for about a minute, 
—-he felt cramps from excessive organic and muscular contraction,——the 
radial pulse was imperceptible, though the beatings of the heart were 
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increased by 8 to 24 pulsations, immediately after leaving the water; in 
less than five minutes it was normal in frequency, but weak. 

According to Dr. Forbes, (Cyclopedia of Practical Medicine,) the cold 
bath (below 88° F.) is used to produce the shock, the refrigeration, and 
the reaction. The shock is produced by the sudden and short application 
of water at a low temperature; for example, in a swoon, in hysteric and 
convulsive diseases—it should be avoided where refrigeration and reaction 
(which almost always result) would be injurious. The continued appli- 
cation of water at a moderate temperature will cause refrigeration, without 
shock or reaction; employed in fevers, where the heat is steadily above 
the natural standard, reaction is in proportion to the coldness of the water, 
the suddenness and force of its application, and the vigour of the indi- 
vidual. 

The cold bath renders the skin less sensible to cold: Edwards has 
shown that the system can produce more heat in winter than in summer; 
the daily use of cold water will enable it to do the same, and protect the 
body against sudden changes, the source of so many catarrhs, rheuma- 
tisms, gouty paroxysms, &c. Bruce, the traveier, says that it is an erro- 
neous opinion that the cold bath is strengthening in very warm climates; 
as, when heated by violent exercise he found himself much more refreshed 
by the warm bath,—this may be true for persons heated by violent exer- 
cise; but the warm bath would only increase the feebleness caused by a 
too heated atmosphere. Any one may convince himself that the cold bath 
renders the body capable of greater exertion, by comparing his running or 
leaping before and after it. M. Trousseau, speaking of the restoration of 
the cold hands, feet, and skin, of nervous people to the normal tempera- 
ture by the use of the cold bath, says “at the same time that the skin 
ceases to be sensible to the action of cold, the viscera cease to suffer 
sympathetically from this sensation, doubtless because the skin has taken 
on the habit of a more energetic reaction. Consequently, those who be- 
fore took cold on the slightest exposure, or experienced a diarrhea and 
other accidents, can now brave with impunity the inclemencies of the 
weather.” 7raité de Therapeutique, Paris, 1841. Art. Froid.) 

The very cold bath is improper for infants, on account of their extreme 
sensibility ; for the aged the bath should be moderate, and of short dura- 
tion, on account of the less activity of their calorific powers. It should 
not be continued in a weak and debilitated patient, if the reaction becomes 
less each day, lest complete exhaustion or fatal congestion ensue. It is 
the common opinion that it is safest to go quite cool into the water, and 
that the slightest heat from exercise should be carefully avoided. On this 
point Dr. Currie (Medical Reports, London, 1814, pp. 111, 112, 113) re- 
marks: “In the earlier stages of exercise, before profuse perspiration has 
dissipated the heat, and fatigue debilitated the living power, nothing is 
more safe, according to my experience, than the cold bath. But nothing 
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is more dangerous than this practice after exercise has produced profuse 
sweating, and terminated in languor and fatigue. Because, the heat is not 
only sinking rapidly, but the system parts more easily with that which 
remains.”’ The cold bath ought generally to be suspended during the men- 
strual periods. 

We shall notice now the principal diseases in which the cold bath has 
been recommended. 

It is particularly useful in nervous affections, in mania, chorea, hysteria, 
&c.; it diminishes the nervous exaltation, and gives tone to the digestive 
organs. It is an excellent prophylactic in scrofula; it seems to change, as it 
were, the lymphatic into the sanguine temperament, increasing the activity 
of the capillary circulation. ‘There is no better tonic in general debility, 
uncomplicated with organic lesions. As will be seen hereafter, it is of 
great advantage in commencing rickets, giving solidity to the bones, and 
amending the general health. Many fear to apply it in the exanthemata, 
dreading the retrocession of the eruption; but the fears of theory should 
yield to the facts of practice. Giannini strongly urges cold immersion in 
measles, and says that the eruption goes through its periods with unusual 
mildness ; Guersent maintains the same in scarlatina; Currie has used it 
in variola, considering it a highly stimulating application, and calculated 
rather to favour, than repel, the eruption. It is of very great service in 
irregular, insufficient menstrual discharges, complicated or not with chlo- 
rosis ; in metritis, with or without leucorrhea ; in prolapsus uteri; and in 
chlorosis, together with martial preparations. 

The long continued use of the cold bath is contra-indicated when there 
are visceral obstructions, or tendency to internal congestions. It should 
be especially avoided in affections of the heart, which would be much 
aggravated by the efforts to overcome the resistance of the cutaneous cir- 
culation. In fevers, when the heat is steadily above 98° F. with dry skin, 
it is advantageous ; but when there is a tendency to perspiration, or a sense 
of chilliness, it is of doubtful utility, if not positively injurious. 

The principal forms of the partial cold bath are the half-bath, the hip- 
bath, and the foot-bath; the hand, head, and eye-bath will not require 
special notice. 

What is the action of the partial application of cold water? here again 
the views of Liebig come to our assistance. Diseased conditions are often 
removed by exciting an artificial diseased state, as by a blister or sinapism ; 
“thus diminishing by means of artificial disturbance the resistance offered 
by the vital force to the external causes of change in these parts,—where this 
is unavailing, the physician diminishes the number of the carriers of oxygen 
by bloodletting.” By the partial application of cold water, heat is lost, 
and there is an accelerated change of matter in the cooled part; the resist- 
ance to the action of oxygen is here the weakest, which is equivalent to 
increased resistance in the other parts—* the whole action of the inspired 
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oxygen is exerted on the cooled part.” Dr. Johnson (op cit.), who has 
paid considerable attention to this point, remarks: “ Now let us suppose 
an inflammation to exist in some organ in the upper half of the body, 
in the brain or lungs. In whichever organ it be, in that organ the force 
of oxygen is predominant over the vital force ;” if the lower half of the 
body be plunged into cold water, and there kept till the “resistance offered 
by the vital foree to the force of oxygen becomes still weaker than it is 
in the diseased part, the foree of oxygen is diverted from the diseased 
part, in order to attack those other parts in which it meets the least resist- 
ance. Thus by the judicious use of cold water alone, all the good effects 
of blistering and bleeding are most readily and certainly produced without 
any of the bad effects.” 

The half-bath is employed when the cold bath is beyond the patient’s 
strength, and in order to accustom him to the latter, and as a revulsive and 
excitant. Between 44° and 50° F., fifteen minutes is the maximum dura- 
tion; the water should not reach above the umbilicus; its action should 
be aided by friction ; this is a powerful revulsive. If the tub be closed above, 
and the upper parts of the body be warmly covered, it becomes a powerful 
excitant, causing a veritable febrile paroxysm. Dr. Currie speaks of its good 
effect in hemoptysis “by immersing the body up to the pubes in cold water, 
a practice that I can speak of from experience as often safe and efficacious 
in this disease.’’ It is also useful in retention and incontinence of urine. 

The hip-bath differs from the preceding, in that the lower extremities 
are not immersed in the water; hence its principal action is on the lower 
abdominal viscera and the genital organs. 

The water (in a wooden tub, for metal is too good a conductor of caloric) 
should not quite reach the umbilicus; the other parts of the body should 
be well covered; it should not be used towards night, if nocturnal excite- 
ment of the genital organs is to be feared; its duration is fron ten minutes 
to three hours, according to the desired effect. It is of benefit by its revul- 
sive action in cerebral congestions, aided by cold applications to the head ; 
in various affections of the organs of generation; in sanguineous discharges 
from the abdominal viscera. 

There are three kinds of foot-bath; in the first, the water reaches to the 
knees ; in the second, to the ankles; in the third, the sole only is immersed. 
The first is used as a revulsive; at a higher temperature to calm inflam- 
matory symptoms, old cutaneous eruptions, ulcers, fistulae, rheumatic and 
other pains, are benefitted by remaining in water of 60° to 62° F., for an 
hour or two. The second, the pediluvium, is also a revulsive or sedative 
according to its temperature. ‘The third, when the water is very cold, is 
the most aetive of all; it causes a painful sensation which can rarely be 
borne more than five minntes. Pediluvia at a low temperature may be 
substituted with advantage in cases where the warm foot-bath is generally 
employed. At a moderate temperature, and long continued, they are much 
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used to prevent inflammation after sprains, &c.; if too cold, reaction would 
render the inflammation more violent. They are of service in hemorrhage, 
whether from the thoracic or abdominal viscera. Are they proper in gout? 
If a gouty foot be plunged into cold water, a most painful sensation is often 
felt; if reaction takes place, the evil is increased; that moderate cold con- 
stantly applied, without reaction, would be useful none will deny, but as 
there is difficulty in this application, and danger of causing metastasis to 
the internal organs, it is more prudent, and perhaps quite as effectual, to 
use the tepid bath. As a general rule the cold foot-bath is contra-indicated 
during the menstrual periods, in copious perspiration, hemorrhoidal and 
other chronic discharges, and in thoracic inflammations; the exceptions to 
this rule will be mentioned hereafter. 

Il. ‘Tue Coip Batu arrer Sweatinc.—Completely opposite opinions 
prevail as to the propriety of this bath. It is said, on the one hand, that 
to expose the body reeking with perspiration to the action of cold water 
is the height of rashness ; while, on the other hand, it is confidently asserted 
that it ts not only harmless, but advantageous. Both these opinions are 
founded in truth, but the former is apt to be the opinion of the careless 
observer, convinced by the frequently fatal consequences of the cold bath, 
or the ingestion of cold fluids, after violent exercise in midsummer. As 
these phenomena are foreign to our purpose, we shall not attempt their 
explanation, nor the similar dangerous effects of cold water applied to the 
body perspiring from the action of stimulant diaphoretics. 

That it is perfectly safe to plunge into cold water when the body is per- 
spiring from mere atmospherical or artificial heat, is proved by the customs 
of many nations ; the Russian, and the North American Indian, plunge into 
the icy river with impunity, after they have been heated in their rude vapour 
baths. Priessnitz envelops his patient with blankets and feather beds, 
instead of putting him in a vapour bath; when the sweat breaks out, fresh 
air is admitted into the room, and the patient is freely supplied with cold 
water to drink ; after remaining in this state often two or three hours, he is 
led to the cold bath. If the patient be very irritable, he is first wrapped 
in a wet sheet and then enveloped as before ; the first sensation of cold lasts 
about ten minutes when the heat of the body changes the cold wet sheet 
into a universal fomentation, the sheet becomes dry in about an hour, when 
the perspiration breaks forth. 

These are never failing methods of exciting the skin ; they are superior 
to the Russian vapour bath, as they leave quiet the organs of respiration 
by allowing the patient to breathe the fresh air; avoiding by means of cool 
air and drinks, cerebral and thoracie congestions. ‘This process renders 
the skin red and hot from the accumulation of blood; the fluids lost are 
constantly supplied by cold drinks, a surplus of animal heat is also aecumu- 
lated, which enables the system the better to endure the cold bath. ‘The 
sudden immersion in cold water deprives the skin of its excess of caloric, 
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and repels the fluids towards the centre of the body; but soon reaction 
takes place, and the blood is again brought to the surface, causing a sensa- 
tion of warmth, increasing the capillary circulation, and giving tone to the 
muscular and nervous systems. 

In order to comprehend the full power of the sudorific process it will be 
well to say a few words on perspiration. 

There is continually going on from the surface of the body an exhalation 
by evaporation, a purely physical process, entirely independent of life ; 
this evaporation requires an atmosphere not saturated with moisture, and is 
active in proportion to the heat, dryness, and motion of this atmosphere ; 
it persists equally well after death, and continues after the suppression of 
the real perspiration ; it is not of this that we shall here speak. Perspira- 
tion, properly so called, is a vital process of secretion, and therefore influ- 
enced by the Jaws of animal life ; it takes place either as an invisible vapour, 
the insensible perspiration; or it is condensed into the form of sweat, from 
its abundance or certain external conditions. ‘The true perspiration is 
secreted by a glandular parenchyma in the dermis in the form of sacs, and 
is poured on the surface by spiral ducts opening very obliquely under the 
scales of the epidermis; the “ diapnogenous apparatus” of Breschet. The 
normal amount of this secretion is, according to Lavoisier and Seguin, one 
pound fourteen ounces in the twenty-four hours; in old age it is somewhat 
less. 

What is the function of these glands? According to the best authorities, 
“the dissipation, in the form of vapour, of a portion of the watery element 
of the blood.’’ Why this dissipation of the watery element of the blood? 
The following is the ingenious explanation of Dr. Willis (London Medical 
Gazette, April, 1844): nutrition and secretion take place by the transuda- 
tion of the nutrient element of ‘he blood through the vessels in every 
part of the body; this transuded fluid re-enters the circulation by endos- 
mosis, which implies the mediate contact of fluids of different densities. 
“This securing of a greater density in the returning current than in the 
outgoing current of the circulating fluid, I find in the exhaling function of 
the skin.” The natural supposition that the venous blood would be more 
dense than the arterial blood by the amount of watery fluid lost in the 
peripheral circulation, is supported by the experiments of Dr. Davy and 
others, (which show the density of venous blood to be 1°053, of arterial 
blood 1°050: the density of the serum of venous blood to be 1°026, of 
arterial blood 1°022); hence, whenever the peripheral circulation is in- 
creased, “‘a greater action of these glands is necessary to secure the return 
into the venous system of the plasma, or nutrient fluid, which is transuding 
the capillary arteries in unusual quantity.” 

It would naturally be supposed that the suppression of a secretion, 
amounting daily to twenty-four or thirty ounces, would be a powerful cause 
of disease ; and we have a long list of catarrhs, rheumatic affections, fevers, 
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inflammations, effusions into the serous cavities and cellular membrane, 
&ec., as the consequences of its diminution or suppression. M. Fourcault 
(in a paper read before the French Academy of Sciences, in 1838) has 
given some interesting experiments, showing the effects of stopping the 
transpiration by tar, varnish, or glue applied to the skin of animals ; when 
the whole surface was thus excluded from the air, he produced acute in- 
flammations, congestions, and death; when a part only was covered, he 
caused partial inflammations, chronic irritations, &c. 

What are the effects of perspiration on the system? ‘The most evident 
is a great loss of watery fluid; by the method of Priessnitz this is really 
enormous. Dr. Hallman (.&rchives de Médecine, March, 1844) has given 
some experiments showing the amount lost by a patient by this method. 
A man, et. 30, was under thet reatment six months; he was enveloped at 
four A. M. for three hours and three quarters, and at four P. M. for two 
hours and a half; he was weighed, naked, before and after each process ; 
during them he did not urinate, but drank a known weight of water which 
must be added to the loss by perspiration in order to obtain the true loss; 
the experiments were made in August, 1842; the average is taken.® In the 
morning, before the experiment, he weighed 1334 Troy lbs.; after it, 131 
lbs.; drank 3 0z.; total loss about 3 lbs.; in the afternoon, before experi- 
ment, he weighed 136 lbs.; after it, 1823 lbs.; drank 5 oz.; total loss 
nearly 4 Ibs.; the sum of both about 7 lbs. This must be divided between 
the skin and the lungs; according to Lavoisier and Seguin 11 parts belong 
to the skin and 7 to the lungs, then 4; lbs. were lost by the skin, and 2% 
Ibs. by the lungs; this is four times the normal quantity lost in this month. 
By such a loss of fluids, the body loses a greater amount of carbon and 
hydrogen, which can only be supplied by a greater amount of food; hence 
the increased appetite of those under this process, in other words, the 
change of matter is accelerated, waste and nutrition are increased by this 
process assisted by cold water, proper food, and exercise; thus the old 
fluids are gradually supplied by new ones, and the whole organism, as it 
were, regenerated. It also increases the tendency of morbific matters to 
combine with oxygen, and facilitates their escape by the skin. 

Perspiration is a cooling process, opposing the heating influence of in- 
creased arterial action. Dr. Currie remarks, “ as in respiration a gas is con- 
stantly converted into a solid or fluid, and thus heat evolved, so in perspira- 
tion a fluid is continually converted into a vapour, and thus heat is absorbed.”’ 
The mere flow of perspiration does not cool, there is necessary an ante- 
cedent vital act which shall direct the reaction to the surface; thus we see 
at the end of the hot stage of an intermittent the sensation of heat diminished 
before the sweating stage has fairly commenced, before even a drop of per- 
spiration has made its appearance, and in some intermittents there is no 
sweating stage. 

A very common effect of the sweating process is the appearance of ab- 
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scesses and furunculi on the surface of the body; this brings us to the so 
called “crisis’’ of the water cure. By “ crisis’? we do not mean here the 
papular, or even pustular cutaneous eruptions which may be caused in any 
one by exciting the skin by heating applications, by increasing its nutrition 
by a sudden change in the habits, dc. ; this is the false crisis, of which we 
do not speak, though it is probably very frequently the crisis of the water 
cure. 

During the reign of solidism, many were the sneers against the doctrine 
of crisis and critical days, and such are not uncommon even now. 
~ When disease is left to itself, nature always make an effort to get rid of 
it; there is a continual struggle between the organism and the morbific 
matter. The removal of deleterious principles is generally effected by the 
skin, kidneys, and mucous membranes. In diseases having a “ materies 
morbi’’ to be expelled, if nature get the mastery, the morbific matter is 
eliminated with the concurrence of certain functional troubles, causing a 
“ critical disease ;’’ in the exanthemata, the fever arising from the struggle 
is a critical disease. But this is not exactly a crisis; in the course of the 
same diseases, nature by a last effort, or assisted by art, gets rid of the 
offending matter by secondary phenomena appearing in the above men- 
tioned organs. This uncertain, inconstant, accidental effort, superadded 
to the ordinary process of elimination, is the crisis. The critical disease, 
then, and the crisis, are different manifestations of the vis medicatrix 
nature, freeing the system from morbific principles. This is the true 
Hippocratic crisis, and does not embrace the phenomena of diseases “ sine 


_materia,”’ in which there is no deleterious agent to expel; in many acute 


diseases, as pneumonia, pleurisy, &c.; in various nervous affections, as 
hysteria, chorea, &c.; the disease is often terminated by a copious sweat, 
or salutary hemorrhage ; these are not crises, but merely accidental deple- 
tions, as the same amount of fluids lost by venesection, or a hydragogue 
cathartic. A crisis shows, in fine, that nature has made an attempt to re- 
lieve herself by throwing the action of the morbific agent on the organs of 
elimination, and is therefore a consequence and not a cause of a salutary 
change in the system. 

By admitting the existence of crises, we do not admit that of critical 
days, founded on the Pythagorean doctrine of the power of numbers ; nor 
does it follow that they invariably appear in certain diseases. In diseases 
“sine materia,” as nervous affections, whenever the vital force is exhausted, 
or too feeble for the necessary reaction, a crisis does not take place. In 
acute diseases, where the powers of the system are comparatively strong, 
crises are most frequently seen, but even here, the ordinary activity of the 
excretory organs is usually sufficient, and the morbific matter causes a 
critical disease and not a crisis. Another reason, and the principal one, 
of the rarity of crises, and the consequent denial of their existence, is well 
explained by Dr. Copland, who says: “The large depletions and the 
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copious and repeated alvine evacuations very frequently resorted to, often 
manifestly prevent the accession of regular crises; Ist, by debilitating the 
patient, and thereby rendering the vital resistance insufficient for their full 
evolution; and 2d, from the circumstance of these means of cure being 
substituted or artificial evacuations or crises, and preventing by anticipation 
and substitution those which are natural.””—(Medical Dictionary, Article 
Crises.) 

The nature and amount of the critical discharge, the organ by which it 
is effected, and the accompanying symptoms, depend on the nature of the 
disease, the constitution of the individual, and the peculiar treatment em- 
ployed. The sudorific process by daily exciting the skin, and the subse- 
quent reaction from the cold bath, causes the cutaneous surface and the 
subjacent tissue to be the usual organs by which the critical evacuation 
takes place. The kidneys and the mucous surfaces are sometimes the 
channels of elimination; it is important that it should take place by a nan- 
vital organ, i. e., by an organ not “intimately and strongly connected with 
the central vital parts, the stomach, bowels, brain, &c.’’ ‘The perspiration 
may be critical, varying according to the disease and its previous treatment ; 
the sweat of a gouty patient spreads an acrid odor through the apartment ; 
different drugs are sometimes percéived in the perspiration, especially sul- 
phur; it is probable that the blue, green, and different coloured sweats, of 
which the journals give some instances, are owing to the expulsion of various 
medicines,—during the sweating process it is very common to see the 
coverings variously stained. 

Is the fever which precedes the crisis necessary for the “ coction’’ of the 
morbific matter? In the Hippocratic sense, coction is synonymous with 
digestion, the morbific matter undergoing a process similar to that of the 
food ; “the difference,’’ says ‘Trousseau, “ between the aliment and the 
morbific matter is that the first, assimilated to the substance of the body, 


causes only a transient disturbance over which the organism easily triumphs ; 


the other, on the contrary, foreign to the system, revolts and troubles; hence 
fever. For us, as for the school of Hippocrates, fever is always a condi- 
tion of the cure of these diseases, the condition sine gua non of the morbific 
coction.” 

The sudorific process acts, (as according to Dr. Billing all medicines 
ought to act,) by causing the relaxed capillaries to contract to their normal 
dimensions. 

As a general rule, the cold bath after sweating is applicable in diseases 
caused by a chemical or miasmatie matter, 7. e., in those having a materies 
morbi; and principally in chronic affections, also in diseases sine materia, 
as in those purely nervous. In the former, it facilitates the combination 
of the morbific matter with oxygen, and its consequent escape from the 
body; it removes the diseased fluids, and aided by the rules of hygiene, 
supplies their place with new and healthy ones; in the latter, by the gradual 
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regeneration of the fluids it increases the strength and gives a tone to the 
nervous system. A most important application is to medicinal diseases, 
or those caused by the excessive use of drugs and mineral poisons, espe- 
cially to mercurial affections. 

If, as Dr. Todd (British and Foreign Medical Review, Oct., 1843) 
maintains, rheumatism be caused by an undue accumulation of lactic acid 
in the blood, this process, by exciting the skin, the principal channel for 
its elimination, must be highly beneficial. 

In the wide class of dropsical affections, due either to diminished action 
of the absorbents or to increased secretion, this process would, @ priori, 
seem indicated. [See a case by M. Baumgarten, in the Journal des Con- 
naissances Medico-Chirurgicales, for Jan. 1844. | 

It has been used successfully in chorea. Dr. Babington says: “In St. 
Petersburgh, I am informed by a Russian physician, a new practice has, 
within the last year, been adopted with eminent success in obstinate cases 
of chorea. The patient is placed in a bath as hot as he can bear it; kept 
there for an hour; and, when thus thrown into the most profuse perspir- 
ation, is suddenly plunged into cold water—sudden shock—should not 
hesitate to employ it on the testimony I have received in its favour.’”’— 
(Guy’s Hospital Reports, vol. 6, 1841.) 

It is most efficacious in persons of a cold, lymphatic temperament; in 
the sanguineous temperament it must be used with great caution, to avoid 
the ill effects of an increased circulation without a corresponding increase 
of the respiratior, the blood not being properly oxygenated. 

Ill. Corp Arrusion.—Cold affusion is the pouring upon a part, or the 
whole of the body, of water between 40° and 60° F.; its duration is from 
two to fifteen minutes—in the partial affusion it is usually upon the head 
that the water is poured; in the general affusion, it is dashed against the 
back and shoulders. Dr. Currie used water between 40° and 50° F. ; 
though in the summer he used river water, between 65° and 70°, with 
about the same effects, if suddenly applied. According to him, it may be 
used at all times of the day “ when there is no sense of chilliness present, 
when the heat of the surface is steadily above what is natural, and when 
there is no general or profuse perspiration.” 

Like the cold plunge, the cold affusion is sedative, cooling, and “ perturb- 
ing’’ in its immediate action; the consecutive effects depend on the extent 
of reaction—by its sedative and cooling properties it is very useful in the 
febrile paroxysm; by its “ perturbing’? property in the ataxic form of 
fever, with irregular nervous phenomena; its stimulating powers, from 
reaction, have been detailed under the head of the cold bath. 

It was in the treatment of fever that Dr. Currie, the great advocate of 
the cold affusion, met with his happiest results,—in the typhus of infirma- 
ries and garrisons. He says, the best time to employ it is at the height of 
the exacerbation, or immediately after its commencing declination, i. e., be- 
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tween 6 and 9 P. M.; though it may be used at any time under the re- 
strictions above quoted—by it the fever is often checked on the Ist or 2d 
day, and its course is shortened in other cases. He adds, ‘ Injury has 
sometimes occurred from continuing the cold affusion in the period of con- 
valescence. Neither is the cold affusion safe after the sweating stage of 
fever has continued some time, and the body is passing through that 
cooling process.” 

Dr. Jackson* remarks, “ The affusion of cold water may be made 
boldly and fearlessly at the commencement of the greater number of fe- 
vers, where the subject possesses the proper susceptible condition ; it must 
be made cautiously, and with a careful consideration of circumstances, in 
the latter periods of most.”’ 

The cold affusion diminishes the febrile heat, thirst, and frequent pulse, 
and induces perspiration and refreshing sleep. In the Reports of the 
Edinburgh Royal Infirmary, is an account of an epidemic of typhus, in 
which Dr. Duncan observes, “ The direct application of cold to the skin 
by means of affusion or sponging with cold water and vinegar, was almost 
universally ordered, and its good effects in reducing morbid temperature, 
and in alleviating the burning sensations of the patient, were unequivocal; 
but I have no confidence in its being able to cut short a fever actually 
begun.” 

Dr. Currie 2iso employed the cold affusion in the exanthemata, especially 
in variola—He says, “in situations where the eruptive fever of small-pox 
is clearly distinguishable, and where it does not abate sufficiently on the 
admission of cold air, the affusion of cold water may be resorted to with 
confidence and safety, regulated, however, in this application as in every 
other, by the actual state of the patient’s heat, and of his sensation of 
heat.” 

Mr. Marshall observes, (Medico-Parochial Researches,) that the treat- 
ment he has found the best in confluent small-pox, is one general blood- 
letting, ad deliquium, to relieve the congested vessels; afterwards, during 
the continuance of the febrile heat, the cold affusion. He says; “ Be- 
lieving small-pox and scarlatina, in their first stages, at least, to be analo- 
gous diseases, and finding that the cold affusion was justly esteemed ortho- 
dox practice in the latter complaint, [ deemed myself justified in extending 
its application to the former, and in no single case have I had cause to re- 
pent, or even to stand in doubt of the propriety of having done so.” 

It has been recommended in the hot stage of intermittents, when the 
heat is 102°, or even 105° F.; at this heat it does not produce a chilliness. 
If the thermometrie temperature be the guide, the cold affusion might be 
used, even in the cold stage; as, according to the experiments of M. Ga- 
varret, a thermometer placed in the axilla during the shivering stage of in- 
termittent, always indicated 2, 3, or even 4° above the natural heat. 

* History and Cure of Febrile Diseases. London, 1818. 
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M. Godemar (Gazette Médicale de Paris, Nov. 26, 1842) gives six 
cases illustrating the good effects of the cold affusion in cerebral affections 
not depending on inflammation or organic lesion; as habitual headache, 
with perversion of the senses, vivid moral emotions, and stupor; he used 
it combined with the cold bath. 

It is probable, that many cases of pneumonia and pleurisy, said to have 
been cured by the cold affusion, were rheumatic or neuralgic affections 
of the thoracic muscles, ‘To the few genuine cases, as to many other 
miracles of hydrotherapy, it may be said, “In some constitutions, such is 
the power of the vis vite, that nature will cure diseases, not only without 
proper remedies, but even in despite of improper ones.” 

From time immemorial it has been used in nervous affections, in teta- 
nus, convulsions, neuralgia, apoplexy and cerebral congestions, stupor from 
poisoning, mental alienation, and various entaneous eruptions. 

It is of extensive application in surgery; and many ingenious syphons 
have been invented to secure a continuous flow of water. If, as many 
maintain, the nervous element be the most important in the development 
of inflammation, the cold affusion, by its sedative effect on this system, 
must be a powerful antiphlogistic agent; by hindering the “ accumulation 
of innervation,” inflammation does not arise—hence its utility in sprains, 
fractures, dislocations, lacerated and contused wounds, and after severe 
operations. Berard (on the therapeutic effects of cold affusion in lacerated 
wounds) says: “ The favourable result is thus explained; every contused 
wound must suppurate; suppuration cannot be established without a re- 
action of more or less intensity ; and it is in order to restrain this reaction 
within moderate bounds, to prevent the extension of inflammation to 
neighbouring parts, that the affusion is to be employed,—it is useless when 
suppuration is well established.’’ By its promoting reaction, it is of great 
benefit in old sprains, white swellings, from disease of the soft parts, and 
commencing spontaneous dislocations—by its constringing property, it is 
useful in reducible strangulated hernia; in capillary hemorrhages, directly 
or indirectly applied, as to the back and shoulders in epistaxis, hemoptisis, 
&c., to the abdomen and thighs in intestinal and uterine hemorrhage. 

The contra-indications are the same as for the cold-bath; where external 
inflammation exists, and suppuration is well established, it must be used 
with caution, as it “ facilitates induration.”’ In fevers, it should not be 
used when there is a sense of chilliness, even if the thermometer indicate 
a preternatural heat of the surface; nor when the heat is less than, or 
only equal to the natural degree, though the patient should not feel chilly. 

IV. Tue Dovcne—tue Suower Batu.—The douche is one of the most 
efficacious methods of applying cold water in chronic affections, but one 
which requires great powers of reaction. It consists of a column of water, 
from ten to twenty feet high, and between two and four inches in diameter ; 
when employed on the head, it should not be more than ; of the smallest 
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of the above dimensions ; the water falls obliquely, and for five to fifteen 
minutes ; reaction should be facilitated by brisk frictions—it should not be 
prolonged beyond the second febrile shivering, and should be omitted dur- 
ing a febrile paroxysm. 

From what has been already said, it must be evident that the douche is 
a powerful tonic for those able to bear it; it excites the cutaneous circulation, 
reaction being increased by the percussion,— it accelerates the change of 
matter, and increases the action of the absorbents, as is proved by the rapid 
disappearance of chronic tumours under its influence,—it is often combined 
with the sweating process. 

Dr. Tweedie* says that the cold douche to the head should never be 
omitted in cerebral inflammation, the scalp having been previously shaved ; 
he observes, “I employ it constantly both in hospital and private praetice, 
and certainly with the most excellent effects. A cold lotion should be 
constantly applied in the intervals, and on any threatening return of the 
symptoms, the dash should be immediately employed.” For an account of 
its efficacy sce also a paper by Dr. Cahill (in the Dublin Journal, for 
July, 1839) on its use in delirium tremens; in the different forms of 
mania it is also used with great benefit. 

Its chief use is in chronic affections, and nervous diseases (chorea, epi- 
lepsy, hysteria)—in chronic leucorrheea, gonorrhea, and certain catarrhs 
without secretion—in passive hemorrhage—in chronic glandular swellings, 
pains of the articulations not depending on inflammation, in paralysis, in 
incomplete anchylosis, and in muscular stiffness and atony. 

In cerebral affections, it can not be safely used when there is coma and 
feeble pulse, as life might be at once extinguished by such powerful seda- 
tion ; for the same reason it should be employed cautiously in weak child- 
ren and in the aged. It is contra-indicated in acute diseases generally, and 
in a febrile paroxysm ; during the menstrual discharge, hemorrhoidal flux, 
and active hemorrhages. 

There is a form of the douche upon which Dr. Macartney lays much 
stress in the treatment of inflammation ; itis what the French call “ douche 
a irrigation continue.’ It consists of a vessel of cold water, in which is 
placed a syphon; the free extremity of this is very small, and allows only 
a small stream to fall upon the affected part, (usually covered with a com- 
press)—the apparatus must be watched, that the stream may be continuous. 
Dr. Macartney “ places the limb in a trough, covers it with lint, and then 
conducts the water from a contiguous vessel by means of a broad strip of 
woollen cloth, acting as a syphon, which is to be inserted in the vessel of 
water, and is to terminate in a point when it touches the lint.’’ This pre- 
vents, or moderates inflammation by diminishing the size of the arteries, 
reducing the sensibility, and hindering the “ accumulation of inneryation ;’’ 
the field of its application is immense. 


* Clinical Illustrations of Fever. London, 1830. 
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The shower bath is familiar to every one; but there is one form, often 
called the “Scotch douche,” which is not much known. In this the 
shower is alternately cold and warm, causing rapid changes in the cuta- 
neous circulation without much shock ; it is used when reaction is feeble, 
as a preparative for the cold douche. 

The ordinary shower bath is usually a mere hygienic means, being one 
of the least disagreeable methods of applying cold water. It causes a 
greater shock than the cold bath, without the painful sense of constriction 
from immersion in a dense medium. It is perhaps the best preservative 
against the colds and rheumatisms so common to many persons on the 
slightest exposure, by accustoming them to sudden changes of temperature 
— it is of benefit between the paroxysms of some forms of asthma. No- 
thing is better for children and adults of a scrofulous habit than its daily 
use, gradually progressing from tepid to cold, provided there is no internal 
disease. 

As a therapeutic agent it may be used in nervous diseases ; in cerebral 
affections, with the warm foot bath; in headaches from any excess, &c. 
It is best taken immediately after rising in the morning. 

V. Tue Wet Sueet—Wer Compresses.—The process of envelopment 
in the wet sheet has been already alluded to, (p. 87 ;) the first sensation of 
cold is soon succeeded by a pleasant warmth. It produces two directly 
opposite effects according to the manner and duration of its application— 
if changed as often as it becomes warm, it is a powerful refrigerant and 
sedative ; if it be continued unchanged for an hour, it produces a sensation 
of warmth, and copious perspiration, acting like a warm fomentation to 
the whole body. In fevers, by the first method, it diminishes heat and 
thirst, facilitates. eruptions, and provokes a refreshing perspiration, re- 
newed on the approach of each febrile paroxysm. The application, by 
the second method, instead of producing cold, is a sure and safe way of 
producing warmth ; and thus its use even in certain thoracic and abdo- 
minal inflammations may not be so unreasonable as many suppose. 

Wet compresses are also of two kinds, cooling and ‘heating; they act 
on a part of the body as the wet sheet acts on the whole. The cooling 
compresses, when properly applied, are antiphlogistic; but as they are 
usually applied they are worse than useless,—the usual way is to dip a 
rag in cold water, apply it to the part, and let it remain till it gets dry,— 
before this takes place the heat of the surface inereases ; the shock on 
each renewal causes a reaction, and increases the inflammation. Their 
application should be continued, and the best way to secure this continued 
low temperature, is by some apparatus like the one of Dr. Macartney 
mentioned above,—they should not be abruptly discontinued, when the 
inflammation is subdued. They are prompt resolutives in superficial 
inflammations, and will often prevent seppuration in deep-seated tissues. 

The heating compresses should be wrung out of cold water, but not so 
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tightly that they will dry too soon,—they should be covered with dry com- 
presses, to avoid rapid evaporation. They are excellent emollient applica- 
tions, and answer all the indications of a cataplasm ; they are much superior 
to this last, that they cost nothing, undergo no chemical alteration offensive 
and irritating, do not oppress by their weight, are less liable to become 
cold, and are more easily reapplied. 

They may be used in most local chronic diseases,—in gout, rheumatism, 
diseases of bone, ulcers, abscesses; they calm pain better than ointments 
and plasters, and without irritation. 

There is one form of the wet compress which is much used by the fol- 
lowers of Priessnitz, the “ abdominal cincture.”’ It consists of a piece of 
linen about a yard wide, folded in three, about 23 yards long; half of this 
is wrung out of cold water and applied to the abdomen; the dry portion 
of the band should cover this. ‘They use it in almost every chronic abdo- 
minal affection—-in constipation, in meteorism, colics, visceral congestions, 
and in affections of the digestive organs. 

VI. Coty Astvtion.—Ice.—From its greater convenience, cold ablution 
will be much more frequently used as a therapeutic agent, than the cold 
or shower-bath. The evils attendant on a neglect of cleanliness have been 
mentioned ; the extreme sensibility of the skin; the most powerful predis- 
posing cause of catarrhs and rheumatisms is removed by the daily sponging 
of the body with cold water immediately after rising. 

In febrile diseases, there is nothing more effectual in diminishing the 
heat of the skin than the cold ablution. Under Dr. Currie’s restrictions the 
cold affusion is perfectly safe ; but, as Dr. Elliotson observes: “ In general, 
I do not find the heat steadily above 98°; I do not find patients free from 
a certain degree of chilliness; and I, therefore, content myself with tepid 
or cold ablution. I have never had occasion for affusion, but it is always 
safe, under the restrictions I have laiddown. The cold-bath is too chilling 
a thing; it would strike too suddenly. But when it would not be safe to 
take a patient out of bed, and throw cold water upon him, you may always 
have recourse to ablution, either cold or tepid.”"—Principles and Practice 
of Medicine, London, 1842. In eruptive fevers, and especially in the 
small-pox, it is used almost universally among semi-civilized nations. In 
affections of the integuments and mucous surfaces accompanied by great 
heat, the relief afforded by it is instantaneous; as in burns, herpetic affec- 
tions of the mucous outlets causing intense and obstinate pruritus. 

Ice, according to the duration of its application, is a sedative, excitant, 
tonic, astringent, and resolutive. 

Frictions with ice or snow are universally employed to restore gradually 
the circulation in frozen parts; by virtue of the same exciting property, it 
is used as a revulsive to restrain uterine and other hemorrhage, frequently 
repeated, and for a few moments at a time; it excites contractility in the 
distended parts in strangulated hernia, and at the same time diminishes the 
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volume of the contained matters. By its astringent properties it is useful 
in inflammation and hemorrhage, by diminishing the calibre of the vessels ; 
it may be applied even to the bleeding vessels of the uterus, and may be 
swallowed in hematemesis and hemoptisis. By its sedative power it is the 
antiphlogistie “* par excellence,”’ in inflammation, after venesection, or when 
this last is impracticable ; in cerebral affections, in traumatic inflammation, 
and wherever the cause is not internal; the application in this case should 
be continued till inflammation be subdued, of course taking care not to 
freeze the parts. 

As cases showing its effects in subduing inflammation, and also serving 
as the types of a large class of diseases, we may mention a case of phlebitis 
after venesection detailed in the Gazette des Hopitauz, of Paris (Nov. 23d, 
1841); and a severe inflammation of the tonsils, related by Dr. Gumprecht 
in the same journal (for Oct. 3d, 1843). ‘The application of ice formed 
an important part of the celebrated method of Valsalva for the cure of 
aneurism ; an interesting case of a cure of aneurism of the crural, and end 
of the external iliac arteries is given in the Gazette Médicale de Paris 
(Sept. 10th, 1841). 


The internal administration of cold water will be considered under the 
two heads of drinking, and injections. 

I. Tue Drinxine or Corp Water.—Nothing is so well calculated to 
allay thirst as cold water; it supplies the fluids lost by the various secre- 
tions ; by its “universal solving power,”’ it assists digestion ; it promotes 
the elimination of morbific matters by the perspiration and urine, both of 
which it naturally increases ; it calms the nervous system, and is an elegant 
universal tonic. According to its temperature, it has a sedative or exciting 
effect upon the stomach; of moderate temperature, it calms and refreshes ; 
very cold, it excites reaction, and its consequent increased afflux of blood, 
secretion, and absorption. It is a most powerful diaphoretic and diuretic ; 
if the surface be kept warm, it will cause profuse perspiration ; if the sur- 
face be kept cool, it will cause diuresis. According to Dr. Graham, for 
the first three or four days after drinking largely of cold water, the urine 
is “limpid, colourless, highly stimulating, inodorous, and apparently without 
urea ;”’ as if the kidneys, having as much as they could do to relieve the 
system of this surplus of water, were not able to separate the urea; after 
a time the system gets accustomed to it, and the water is in part carried 
off by the skin and lungs. 

Water is strictly digestible, and furnishes to the system a certain supply 
of oxygen and hydrogen. Dr. Pereira (Elements of Materia Medica and 
Therapeutics) says that cold water “is a vital stimulus, and more essen- 
tial to our existence than aliment,”’ that it “ serves at least two important 
purposes in the animal economy ; it repairs the loss of the aqueous parts 
of the blood, caused by the action of the secreting and exhaling organs; 
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and it is a solvent of various alimentary substances, and therefore assists 
the stomach in the act of digestion, though, if taken in very large quantities, 
it may have an opposite effect, by diluting the gastric juice.” 

No precise rules can be given as to the quantity of water to be taken. 
As a general rule, not more than ten or twelve tumblerfuls should be taken 
daily ; these should not be taken rapidly, one after the other, as too much 
caloric would be abstracted from the internal organs; nor should much be 
taken during a repast, for the reason just quoted from Pereira ; the quantity 
may be gradually increased, care being taken to prevent the weakness from 
copious perspiration by the cold bath, proper food, and exercise; it is better 
supported in summer than in winter, for obvious reasons. When the body 
is perspiring from mere external heat, much cold water may be taken with 
safety ; the numerous deaths from this cause during our hot summers show 
the danger when the body is heated by violent exercise. 

What are the dangers of water drinking? M. Guerard read a paper 
before the Academy of Medicine, of Paris (Jan. 25th, 1842), in which he 
concludes that the fatal effects of cold liquids on the stomach, when the 
body is sweating, depend on the following causes (in the order of gravity) : 
Ist, the previous heating of the body; 2d, the emptiness of the stomach 
at the time of taking them; 3d, the quantity swallowed; 4th, its low tem- 
perature, and that its effects are more vital than physical. 

It is not from the mere internal use of water that the most important 
therapeutic effects are to be expected ; this must be seconded by proper food, 
exercise in the open air, and regular habits. It is not uncommon for per- 
sons thus benefited, to discontinue their exercise and regular habits, and at 
the same time to continue to drink largely of cold water; the consequence 
is, that “‘ the functions of the skin and mucous membrane become partly 
suppressed, and the water, penetrating into the cellular tissue instead of 
being carried off, remains there located, constituting the disease of dropsy 
or anasarca.”’ 

The use of cold drinks in fevers has had its advocates and opponents 
according to the prevailing medical theories. ‘ On the whole,” says Dr. 
Currie, “ it may be asserted that the use of cold drink in fever is contrary 
to modern practice (1814), and that where it is occasionally given, it is 
administered with caution, and rather permitted than enjoined.’’” He made 
his experiments, thermometer*in hand, and has given the following rules: 
it is not to be used in the cold stage, however urgent the thirst; when the 
hot stage is fairly formed, it may be given freely, with the effect of diminish- 
ing the heat of the surface, and inducing perspiration and sleep; and “the 
more freely in proportion as the heat is farther advanced above the natural 
standard ;’’ it should be cautiously used at the commencement of the sweat- 
ing stage. After the perspiration has become “ general and profuse, the 
use of cold drink is strictly to be forbidden,” for reasons mentioned under 
the head of cold affusion. Dr. Dewees (Practice of Physic, p. 78) says, 
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“From the well conducted and conclusive experiments of Dr. Alexander, 
it appears that the heat of the body can transcend the ‘sweating point, 
and that, when this is the case, it requires a reduction of temperature before 
the sweating process can commence. He fixes this point at 108°, but we 
have reason to believe this too high, say 100° or 102°. Hence it is that 
a drink of cold water has many times proved the best diaphoretic, by sud- 
denly bringing down, or reducing the heat of the body to the ‘sweating 
point ;’ and that by sponging the body with cold water or vinegar, perspira- 
tion has been immediately excited. It may, therefore, be laid down as a 
rule, that all attempts to procure perspiration will be unavailing, if the heat 
of the body exceed 102°.” 

In the exanthemata it is almost sure to bring on perspiration, and the 
speedy appearance of the eruption; and, according to Dr. Hancock, their 
course is singularly abridged. Professor Schonlein, of Berlin, asserts 
that nothing is better calculated to facilitate the eruption of small-pox, than 
to drink much cool water in smal! swallows. 

From the testimony of physicians in hot climates, cold drinks are of 
great utility in affections of the gastro-intestinal mucous membrane—in 
acute and chronic gastritis, accompanied with intense thirst; by their im- 
mediate action on the walls of the stomach, in obstinate vomiting, gastral- 
gia; in enteralgia, and certain cases of cholera. Copious draughts of 
water are useful in many inflammatory affections of the urinary organs ; 
the salts of the urine, being dissolved in a greater quantity of water, are 
less stimulating to the mucous surfaces. 

In the Medical Magazine (Boston, 1833) there is a paper by Dr. Shute, 
recommending cold drinks in cholera; he was led to this treatment by the 
analogy between the stage of collapse in cholera, and the impaired vital 
energy resultiug from starvation or excessive cold; and his principle of 
treatment is, “that the greater the sinking of the vital powers, the greater 
is the necessity of withdrawing all kinds of stimulus,”—for details we 
must refer to the journal. 

As a preservative against the effects of cold, it is far preferable to alco- 
holic stimulants; Napoleon’s Russian campaign will sufficiently prove 
this. It is second only to the cold bath, in removing inordinate sensibility 
fo cold—in the accidents attending imperfect digestion, a draught of cold 
water is almost specific. 

There is a rare disease, mercurial palsy, which obstinately resists the 
best directed treatment, which is treated by Piorry in the following simple 
manner:—he causes the patient to drink copiously of cold water, even to 
three gallons daily; with long-continued baths accompanied by friction— 
under this treatment one case recovered in forty-eight hours, and four 
others in from three to five days; they had baffled all previous attempts at 
eure; they remained two or three weeks in the hospital after their cure 
without a relapse in any case. This will not appear inexplicable after 
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what has been said of the power of water to accelerate the change otf 
matter, and to cause the expulsion of morbific principles. 

The contra-indications are few, and easily recognized. ‘The lymphatic 
temperament; extreme youth and age (from the facility of refrigeration) ; 
are contra-indications to its employment in its full extent—also, diseases 
of the bladder with retention of urine ; chronic dropsies ; catarrhal affect- 
ions, &c. 

II. InseEct1ons.—Under this head will be mentioned enemata, injections 
into the different cavities, and into the circulation. 

Enemata of cold water are comparatively little used. At first, the tem- 
perature should be from 55° to 60° F.; in the course of a few days it 
may be reduced to 45°, 40°, and even lower—in intense inflammations and 
hemorrhages, icy injections may be used—at first, they should not be re- 
tained more than two or three minutes; as the intestine becomes accus- 
tomed to the sensation of cold, they may be retained even to their complete 
absorption. 

The affections in which these are peculiarly efficacious .are, habitual 
costiveness, diarrhea from atony of the intestines, and cholera—in dysen- 
tery, used every half hour they diminish the pain and tenesmus, but are not 
to be relied on to the exclusion of other remedies—in the various symp- 
toms of hysteria, as spasms, colics, palpitations, flatulence, &c., nothing 
will sooner break up the paroxysm than the cold enema, and cold external 
applications—in intestinal hemorrhage from the lower portions—as a re- 
vulsive, very cold, in hemorrhage of the pelvic viscera. 

The principal cavities into which cold water is injected, are the bladder 
and the uterus. 

For injections into the bladder, a catheter with a double channel is the 
most convenient—they are peculiarly useful in vesical hemorrhage and 
chronic mucous discharges—as an instance of its utility in the former, 
we may cite a case from the Gazette des Hopitaux (Paris, 1838); a 
bleeding which threatened to be fatal, was checked by the injection of 3 vj 
of iced water into the bladder, thrice repeated, allowed to remain five min- 
utes each time. 

It is useless to cite cases of the employment of cold and icy injections 
into the uterus, in hemorrhage from atony or inertia of this organ. 

Cold injections are also frequently made into the urethra, vagina, the 
ears, the nostrils, the lachrymal sac, and fistulous uleers—in the first, they 
are used to check bleeding, or to remove and diminish excessive discharges 
—in the last, at a low temperature, they act as stimulants. 

From the experiments of Magendie and others, it appears, that when 
water is injected into the veins after venesection, so that, with the same 
bulk of fluid the blood is rendered more watery, “ the affections and in- 
stincts are changed; from being noisy and uncontrollable, an animal be- 
comes tranquil.’”’ Magendie has prolonged the life of a hydrophobic pa- 
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tient for seven days, by injecting water "(about 33 quarts) into his veins ; 
from horrible agony the patient became perfectly calm—[death usually 
occurs in forty-eight hours, in great agony. ] 

We shall not speak separately of the principal hygienic agents, (pure air, 
exercise and diet,) as this would lead us too far from our subject; we shall 
only allude to one, diet, as compelling the absorption and elimination of 
morbid products and principles. A rigorous diet, by furnishing an inade- 
quate supply of carbon for combination with the oxygen taken in by the 
lungs, compels this surplus oxygen to combine with whatever has the 
strongest affinity for it; this will always be found to be either morbid pro- 
ducts in disease, or in health, the matters the least essential to life,—this is 
proved by the unnatural secretions, for a short time, of such as are sub- 
mitted to a rigorous diet. 


Let us now show the practical application of the foregoing principles to 
the treatment of particular diseases, by reference to the best authors. 

Fevers.—,We have already seen the utility of cold applications, both 
external and internal, in simple fevers; it remains to say a few words on 
such applications in the exanthemata. 

Water will not remove the proximate cause of disease, nor will drugs ; 
the powers of the organism are alone competent to this,—it can only act by 
placing the system in the conditions the most favourable for the full mani- 
festation of its curative powers. 

The two principal dangers in the exanthemata, are the violence of the 
eruptive fever,and the retarded appearance or retrocession of the eruption ; 
both of these are benefited by cold water. ‘The eruptive fever being a 
critical effort of nature to free herself from a morbid principle, any attempt 
to suppress it entirely, must be dangerous. Jn ordinary cases of the exan- 
themata, cold applications should be made with caution, and with more in 
some than in others—in measles, scarlet fever, and simple erysipelas, (in 
which the eruption is erythematic and superficial,) retrocession is much 
more readily produced by cold water, than in small-pox (the eruption of 
which is deeper-seated and pustular); hence the method of Sydenham, so 
beneficial in this la8t, would be dangerous in the former. ‘The object of 
cold water, then, is not to extinguish the fever, but to keep it within natural 
limits, and to moderate internal inflammation by exciting the reaction of 
the skin,— if this internal inflammation be too violent for the proper mani- 
festation of the cutaneous symptoms, the internal use of water, and the 
wet sheet, will diminish the one, and excite the other; if the cutaneous in- 
flammation be too violent, cold or tepid sponging will happily reduce it. 

Measles so rarely surpasses the natural standard, that their use must be 
limited in the treatment. ‘The Germans have especially extolled cold 
water as a remedy in the grave forms of scarlet fever ; particularly Frolich, 
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of Vienna,—he made the thermometer his guide; the greater the heat of 
the body, the lower the temperature of the water; at 98°, 100°, 104°, and 
107°, he used respectively water at 90°, 75°, 60°, 40°, with which he 
washed the patient all over,—when the heat is very high, he prefers the 
cold bath and ablutions,—he has never known the eruption to recede. 

Dr. Currie mentions that the cold bath and cold affusions have long 
been used in small-pox, by the Chinese and the Eastern nations: from his 
great experience he says, “ This, however, I can declare, that in all the 
cases in which I have used the affusion of cold water during the eruptive 
fever, however severe the symptoms may have been, these symptoms in- 
stantly abated, and the disease assumed a benignant form.” 

Spasmopic anp Nervous Arrections.—The key to the treatment of these 
diseases is in the following aphorism of Hippocrates (Sect. 2, 26): 
“Febrem convulsioni supervenire melius est, quam convulsionem febri:” 
in other words “ fever resolves spasm.” 

There is a perpetual antagonism between the powers of assimilation and 
nutrition, or the vegetative functions, and the functions of relation, (as of 
sensation and motion,) or the nervous system,—whence it results that the 
poorer and feebler the functions of nutrition, the more irregular and dis- 
ordered are the phenomena of the nervous system; and, on the contrary, 
the more active and energetic the former, the more regular and orderly are 
the acts of the latter. When the body, then, is suffering under fever or 
inflammation, (which essentially belong to the vegetative functions,) few 
nervous phenomena are observed—as says Hippocrates, if febrile pheno- 
mena supervene in a patient suffering under a nervous or spasmodic affec- 
tion, the disorderly acts of the nervous system are restored to order; on 
the other hand, if symptoms essentially spasmodic supervene upon a febrile 
disease, the fever ceases, though frequently with great danger to life—the 
best preservative, then, against nervous diseases must be the natural equi- 
librium between these grand systems. If a pathological febrile condition 
be so powerful an antagonist to nervous affections, it would be naturally 
supposed thata physiological artificial fever would be equally efficacious 
—that this is the case we hope to show by a few examples. 

We have already seen that the application of cold water, externally and 
internally, aided by the rules of hygiene, is a most natural aad powerful 
means of exciting an artificial physiological fever. 

To mention a few examples—and first of fefanus, which is so often be- 
yond all the resources of medicine; enormous doses of opium have been 
given, even 120 grains in a day, without the least benefit. A physician of 
Montreal, according to Trousseau, has combined opium with cold affusions 
—he submits his patient to the cold affusion, till a kind of syncope comes 
on; he then envelops him in dry, warm woollens, giving a vinous potion 


containing a large dose of opium. Dr. Currie, following the example of 
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Dr. Wright, met with the greatest success in idiopathic tetanus, from the 
cold immersion. 

The famous case of the soldier, George Gardner, (in his 13th chapter,) 
is well worthy of mention; this man took large quantities of opium, which 
only relieved the spasm as they brought on paralysis; small doses of cam- 
phor, with wine, were afterwards substituted ; the symptoms returned with 
increased violence, when it was determined to try the cold bath. He was 
carried to the salt water baths, and thrown headlong into the water at 36° 
F., (in March)—the good effects were immediate ; and after successive 
plunges for a minute longer, the muscles gradually relaxed,—when taken 
out, the pulse and respiration were quite suspended, and the only sign of 
life Was a general tremor. He was briskly rubbed, and warmly enveloped ; 
the pulse and respiration became regular; the heat returned, and he fell 
asleep,—the convulsive hiccup only returned, which yielded to the daily 
use of the bath for a fortnight. He reiates a second case of success from 
the same treatment. He did not meet with success in traumatic tetanus, 
though his experience was not extensive; the experience of Dr. Wright 
encourages its use even in this kind of tetanus. 

Other convulsive diseases are benefited by a similar treatment, as chorea, 
epilepsy, hysteria—for a case of chorea of nine years standing, in which 
there was general paralysis and greatly diminished intelligence, cured by 
the cold bath, see the “Bulletin de Therapeutique,”’ (April 1834.) 

As long ago as Hippocrates, it was known that convulsions were cut 
short by an intermittent fever; in the Aphorisms, Sect. 5. 70, we read: 
“A quartanis correpti, a convulsione non admodum corripiuntur; si vero 
prius corripiuntur, et postea quartana supervenerit, liberantur.”’ 

Dr. Selode, of Brussels, (Gazette des Hépitaux, Paris, Jan. 16, 1845,) 
having reflected that the appearance of an intermittent fever in an epileptic 
had sometimes the effect of modifying the convulsive affection, by causing 
a different pathological state, had the idea of producing artificial periodic 
paroxysms against similar attacks. He mentions two cases, in which this 
artificial fever put an end to the epileptic attacks. An intermittent fever 
may be imitated, as Rostan noticed some years ago,—the cold stage may 
be simulated by the cold bath, from an hour to two hours,—the Aof stage 
may be also imitated by covering the patient warmly in bed, in a warm 
air; the heat becomes very great, and copious perspiration, or the 3d 
stage follows. This inversion of the sudorific process, persevered in for 
several days, (producing daily a new access,) will finally cause the febrile 
phenomena, as it were by habit, without recourse to the above means. 


Dr. Currie mentions a case of obstinate spasmodic stricture of the neck of 


the bladder, in which not a drop of urine had passed for thirty hours, which 
was instantly relieved “ by placing the patient’s feet on a marble slab, and 
dashing cold water over the thighs and legs.” The conclusion which he 
draws from the use of the cold bath for fourteen years in convulsive dis- 
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eases is, that the benefit derived from it depends on its being used during 
the paroxysm ; that it thus resolves or abates the paroxysm, and retards, 
or entirely prevents its return. 

Cerebral affections.—In cerebral congestions, we have already men- 
tioned cold applications to the head, assisted by previous depletion and 
revulsive irritation. ‘The following case of M. Récamier (Gazette des 
Hoépitaux, March 12, 1842) shows the utility of cold water in meningitis ; 
the disease had lasted a week, and presented the following symptoms : 
small and frequent pulse, burning heat of skin, dry and black tongue ; 
almost constant delirium, especially at night; spasmodic, painful contrac- 
tion of the muscles of the neck; retention of urine. A tumblerful of cold 
water (50 F.) was ordered every fifteen minutes, with quarter enemata at the 
same temperature. His object was to excite a movement of reaction towards 
the skin,—when this took place, the “ heating compresses’”’ were applied 
to the contracted muscles,—the symptoms rapidly abated. In the March 
and May numbers of the same journal for 1842, he gives several cases of 
delirium, from various causes, successfully treated by the cold affusion,— 
among others, a chronic delirium, or commencing mental alienation; the 
delirium so common as a sequel of meningitis, after the inflammatory 
symptoms have disappeared ; that depending on some unknown modifica- 
tion of the innervation; and that produced by the abuse of alcoholic 
drinks,—he concludes that the cold affusicn may be employed with con- 


fidence, when the cerebral affection is without fever, or with a very slight 


one; when there are no longer symptoms of congestion; and even in 
those depending on a material lesion, if proper treatment have previously 
reduced their intensity. In furious insanity, a sudden plunge in the cold 
bath is almost a specific remedy. 

In the stupor arising from certain poisons, as the narcotic drugs, car- 
bonic acid gas, alcohol, &c., a sudden dash of cold water acts with a “ vol- 
taic energy, sending a thrill through every nerve’’—but, in the “ poisoning”’ 
by alcohol, it is of the most frequent utility; the drunkard is best roused 
from his “apoplectic slumbers” by cold water; “ thus the heat is reduced, 
the orifices of the skin opened, sensible perspiration is produced, and one 
half of the mischief of intoxication is prevented.” 

There is no organ the seat of more functional and organic ‘roubles, ca- 
pable of being prevented or relieved by the use of cold water, than the 
uterus. ‘This organ, from being the seat of a monthly congestion, very 
frequently becomes permanently congested, with the usual accompani- 
ments of hypertrophy, displacement, and chronic irritations ; leucorrhea, 
amenorrhea, sterility, and functional hysteric troubles. The cold bath 
will remedy or prevent this, by causing a more equal distribution of nerv- 
ous influence, by exciting cutaneous reaction, and diminishing the primary 
uterine congestion. 

In cutaneous affections, M. Biett says, that simple baths are especially 
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useful in the dry, squamous forms; that their efficacy is less remarkable 
in the papulous forms, though they relieve the itching of certain lichens ; 
that in the vesicular forms they are only useful when the inflammation has 
begun to subside ; that in the impetiginous forms they may be used when 
the pustule has been succeeded by a crust,—the shower-bath at 75° F’., he 
has found advantageous in general squamous affections, in which the skin 
seems to be almost insensible. 

MM. Devergie and Gibert have made more recent experiments with 
the “ sudorific process,” in chronic cutaneous diseases, at the Hospital of 
St. Louis, Paris ; viz., by sweating, cold immersion, and a proper regimen. 
It is expressly stated, (Gazette des Hépitaux, Sept. 24, 1842,) that the 
cases submitted to this treatment were either such as are considered incur- 
able, or had been already submitted to various other remedies without re- 
lief,—the cases were mostly the squamous forms. M. Devergie says, “ that 
hydrotherapy has cured, but the cure has been often followed by relapses ; 
that, in general, it has ameliorated the cutaneous affection ; that it has evi- 
dently ameliorated the health, except in one case.” 

It is an old and well-founded opinion, that it is dangerous to treat gout 
by the prolonged use of cold water; the disease leaves the surface and 
attacks the internal organs, which, being less sensitive, the patient sup- 
poses himself cured. 

The two indications in gout are, to subdue local inflammation, and to 
expel the morbific matter from the system. 

The first is well effected by cold applications,—these should be strictly 
local, and should be discontinued when the effect has been obtained. Dr. 
Graham speaks from experience of their efficacy in relieving the pain of 
gout; he took four hundred drops of laudanum in one night without the 
least effect, the pain protecting the system against the narcotic influence— 
he infers, “ that the sedative effects of cold very much surpass those of opium, 
or, perhaps, of any other known remedy.” If a gouty articulation be sub- 
mitted to the cold douche, the pain is soon relieved; but a vivid redness 
supervenes, with great heat and itching—in some cases, resolution of the 
tumour takes place by increased absorption; in others, violent inflamma- 
tion ensues, with suppuration and loss of the joint. 

The profuse ingurgitations of cold water, as practised at Grafenberg, 


‘ean hardly assist in expelling the gouty matter from the system; the urine 


is increased in quantity, but not the amount of urea excreted, (some com- 
bination of which constitutes gouty matter)—the kidneys have enough to 
do to free the system from the excess of water ; hence, it is probable, that 
even a /ess amount of urea is excreted. The gouty matter, repelled into 
the system by cold, should be eliminated from the body by the natural 
outlet, the kidneys ; this can only be effected by rigid abstinence and dis- 
use of watery drinks,—a copious sediment soon appears in the urine, 
which disappears with the disease. 
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Dr. Bostock (London Medical Gazette, Feb. 1844) gives a case of 
gout cured by a complete course of “ hydropathization ;’’ says he: * Me- 
chanical and unscientific as the idea may appear, I confess I am disposed 
to attribute a considerable effect to the complete removal of all the offen- 
sive matter which had polluted the vessels, thus thoroughly rinsing them 
out, and leaving them in a clear state to receive a supply of more healthy 
fluids.” 

Dr. Todd, in an article before alluded to, in which he maintains that 
the cause of rheumatism is an undue accumulation of lactic acid in the 
blood, (for the elimination of which, the skin is the natural outlet,) says : 
“We are much inclined to believe, from evidence which has recently come 
before us, that too much attention cannot be given to promoting the action 
of the skin, in both the acute and chronic forms of this disease.’”’ Every 
day’s experience shows, that to produce a critical sweat, is a proper indi- 
cation in rheumatism; but, on the other hand, we often see long-eontinued, 
provoked perspiration, not only not relieving, but actually rendering the 
disease worse—are not these provoked, unnatural sweats, the efforts of 
nature to relieve herself from irritating drugs? At any rate, the “ sudorific 
process,” exciting a na/ural perspiration, must be far superior to an arti- 
Jicial, irritative, medicinal sweat. 

Is the mercurial treatment the best in syphilis? At any rate, it is the most 
prompt and agreeable, though it cannot be denied that syphilis can effi- 
ciently be cured without mercury. Dr. Graham (op. cit.) remarks, that a 
great proportion of the patients he saw at Grafenberg were affected with 
some form of syphilis. A curious, and almost constant phenomenon during 
the “sudorific’”’ treatment of syphilis which had been for the time cured by 
mercury, was the reappearance of the syphilitic accidents ; this had been often 
noticed at mineral springs, and yet the fact was not explained. Do not these 
(numerous) facts throw some light upon the action of mercury in syphilis, 
and upon that of other specific remedies? It would seem that mercury 
enters into some mysterious combination with the syphilitic poison, forming 
as it were an innocuous neutral salt ; which combination being destroyed 
by the solvent power of water, the mercury is carried out of the system, 
leaving the free virus to recommence its ravages. ‘Too great quantities of 
mercury are generally given in syphilis ; this causes mercurial diseases worse 
than the original syphilis; these are mistaken for the phenomena of syphilis, 
and new doses are given, till the patient is actually poisoned. It is in these 
cases, in which mercury has been given in excess, that the purifying and 
alterative powers of water are especially useful. 

What has been said of the abuse of mercury, will apply to diseases pro- 
duced by an excess of other specifics, as iodine, arsenic, antimony, quinine, 
&e.; and the vast range of diseases which the French call “ cacochymie 
medicale.”” Hydrotherapy will be found equally useful in the diseases 
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arising from emanations from lead, copper, brass, and mercury in various 
trades. 

Dr. Black, one of the claimants of the anatomical theory of pain in 
neuralgia, says (London Lancet, 1844), “the affected nerves, being con- 
tained in rigid canals, must be subjected to injurious pressure, whenever 
their accompanying vessels are unusually distended with blood.”’ If, as 
he supposes, the neuralgic paroxysms depend upon this pressure, cold 
applications should be beneficial by diminishing the quantity of blood in 
the vessels, and consequently the pressure. 

From the experiments of M. Fourcault, showing that albuminuria is an 
invariable consequence of a suppression of the cutaneous functions; and, 
before him, of Mr. Ross, (Lancet, 1842-3,) who says, “ when the natural 
office of the skin is much impeded, there will be a determination of albu- 
men to the kidneys, and this principle will be occasionally excreted by these 
organs in its undecomposed state,’ we may gather some useful hints for 
the prevention, and perhaps for the cure, of albuminuria. Bright’s disease 
is most commonly observed in cold damp climates, and in those professions 
exposed to cold and wet, or in those in whom the cutaneous functions are 
liable to be interrupted; hence, the securing of the free action of the skin, 
and rendering it less sensible to changes of temperature, by the hygienic 
employment of cold water, are the most simple and efficient preventives 
of this affection. From the success of Dover’s powder in the hands of 
English practitioners, we might naturally expect much more from the 
‘* sudorific process.”’ 

We trust we have thus given a_-sufficiently full account of the different 
methods of using cold water for the prevention and cure of disease, their 
principal indications and contra-indications. We have endeavored to keep 
within the strict line of recorded facts, and to interpret these in accordance 
with the acknowledged laws of physiology and pathology. At any rate, 
all will allow that cold water may be made a powerful auziliary to medi- 
cine; but from its very power, it becomes a dangerous weapon in the 
hands of the ignorant and unprincipled. Moreover, were it ten times more 
powerful than it really is, and administered with a perfect knowledge of 
its properties and the laws of the human system, it could never be raised 
to the honour which Priessnitz and his followers would give it, the absurd 
title of a UNIVERSAL REMEDY. 
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Art. V.—The Treatment and Cure of Crétins and Idiots, with an 
Account of a Visit to the Institution on the Abendberg in Switzer- 
land. By Buckminster Brown, M. D., of Boston. 


In consequence of the great and constantly increasing interest which 
has been manifested by the public mind, throughout the civilized world, in 
regard to the treatment of the insane, and the resulting amelioration in 
their condition, the attention of the humane has been attracted towards 
that still more unfortunate class in whom the intellectual functions, instead 
of being disordered, have never been developed, or if developed at all, but 
in a very slight degree. 

Aware that this subject had excited an interest in the minds of some 
of the benevolent in owr community as well as elsewhere, and that when 
once such interest was awakened, it would not be allowed to sleep until 
something had been effected, I have felt that even the slightest information 
that could be obtained in regard to it might prove of importance, and 
would serve to hasten the day when that most wretched and uncared-for 
class of beings in existence shall be raised from their situation as out- 
casts from society, scarcely elevated above the brutes, and receive that 
attention and care to which, as members of the human family, they are so 
fully entitled. 

These considerations it was which induced me, previous to a recent 
absence in Europe, to note this among my memoranda of objects which 
would deserve a share of my attention. That I have accomplished much 
in this respect I cannot boast, but it has occurred to me that a short sketch 
of my visit to the Hospital for the Cure and Education of the Crétins, on 
the Abendberg, Canton of Berne, Switzerland, together with a few remarks 
upon the subject, may not be without interest to some of your readers. 

This institution is situated in the midst of the higher Alps, upon a 
height elevated 3000 feet above the level of the sea, surrounded by 
scenery which excels in beauty and majesty any which can be met with 
elsewhere, even in Switzerland. 

It was on a most beautiful afternoon in July that, with one companion, 
I ascended from the village of Interlachen to the summit of the Abend- 
berg. ‘The winding path by which the ascent is made is extremely steep 
and difficult, and so encumbered with rolling stones and decaying leaves, 
that the horses which we had obtained in the village below were of but 
little service to us, as we preferred trusting ourselves to our own feet 
rather than even the cautious step of these mountain bred animals. 

Notwithstanding the fatigue, I felt, on arriving at the top, that 1 was fully 
rewarded for my exertions. We were received with extreme politeness 
by Dr. Juggenbuhl, the founder and conductor of the institution, and the 

No. XX VII.—Juty, 1847. 8 


110 Brown on the Treatment and Cure of Crétins and Idiots. [July 


scene which presented itself to us was one of the most curious, interest- 
ing, and impressive I think I ever witnessed. 

A little band of children, strange in appearance and in manners, were 
gathered upon one of the terraces overlooking the valley, and commanding 
one of the most glorious views which the world can present. If any 
external influences can elevate and ennoble the torpid soul, and can 
awaken its dormant powers, they are such as are met with here. The 
sunny valley, with the picturesque village of Interlachen, the lakes of 
Brienz and Thun lay at our feet, encircled by lofty mountains, of which 
the snow-covered Jungfrau, Eiker, Monsh, and Faulhorn were the most 
striking. 

The exhilarating mountain air, combined with gymnastic exercises, 
together with the mental effect produced by the scenes in the midst of 
which they live, are, as we shall presently see, among the remedies upon 
which Dr. J, places much dependence for accomplishing the cure of the 
unfortunates who are placed under his charge. 

I had much conversation with this gentleman upon the treatment which 


he pursued, and the degree of success which attended his efforts. The 


untiring perseverance, energy and patience which are necessary to com- 
mand a favourable result in the task which he has undertaken, can only 
be realized by those who have themselves observed these qualities there 
put in practice. 

And in this connection ! cannot forbear mentioning the manner—at once 
illustrating that benevolence of heart and quickness of perception which 
could alone have prompted and given origin to the undertaking—in which 
his attention was first drawn to the subject. 

“Called upon some years since,’’ he says in his report, “to examine a 
malignant disease which, from time to time, infested some of the beautiful 
valleys of the higher Alps, 1 saw an old crétin, who was stammering a 
half-forgotten prayer before an image of the Virgin, at Seedorf, in the 
Canton of Uri. This sight excited my feelings in favour of these unhappy 
creatures, and fixed my vocation. A being still capable of conceiving the 
thought of God is worthy of every care and every sacrifice. These indi- 
viduals of our species, these debarred brothers, are they not more worthy 
of our interest than those races of animals which we labour to make per- 
fect? It is in such charitable efforts, and not in vain formulas, that consists 
that divine love taught us by Jesus Christ.’ “It is all important, then, 
that a practical experiment should be tried. Much has been already 
written upon this subject, but little has been done. A chain of remark- 
able cireumstances fixed my choice upon the Abendberg.’’* 


* “L’ Abendberg, Etablissement pour la Guérison et Education des Enfants 
Creuns. 
“ Premier Rapport, par le Dr. Juggenbuhl, Member et Correspondant de la Société 
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Such was the origin of this singular and unique institution. 

That it was within the bounds of possibility that sooner or later some 
means should be discovered for rendering back to society and usefulness 
a portion of the human race so sunken below everything that characterizes 
humanity, is a proposition to which all will readily concede who have 
watched the progress of events in other respects, who have seen the 
insane loosed from their chains, their dungeons and their cages thrown 
open, and those who have been considered in former times as having a 
mark set upon their brow by the finger of God, and who have been 
treated with a harshness and brutality in accordance with this belief, 
brought back within the pale of humanity, and receiving that kindness 
and consideration which their afflicted condition so imperatively demands. 
None, let me repeat, who have seen the obstacles overcome in the educa- 
tion of the deaf, the dumb, and the blind, or who have seen individuals, 
deprived by nature of ail their senses together, gifted with a means of 
communicating with their fellow beings, and restored to the enjoyments 
and delights of companionship, would ever feel willing to deny that such 
a fate might also be in store for the so-called idiot. 

I say the so-called idiot, for 1 have reasons for believing that this is a 
term which should not be indiscriminately applied, and that there is a 
marked distinction to be made between those to whom the epithet is truly 
applicable, and those who, on the continent of Europe, are known under 
the name of crétins. ‘The former are, in comparison, rarely met with in 
any part of the world, while the latter term, so far from being appropriate 
alone to a certain number of poor wretches who are to be found only in 
some of the dark and damp valleys of Switzerland, may be much more 
widely extended, and among their number may be ranked the numerous 
individuals who are to be found scattered over every country, and who, 
under various names, such as innocents, simpletons, or idiots, are to be 
met with in the valleys of Vermont, New Hampshire, or Scotland, as 
well as in Switzerland. 

The great majority of these have all the physiological and psychologi- 
eal characteristics of the crétin. They have in common, as has been 
said by another writer when describing the crétin, every element of in- 
tellect. 

“Ce qui manque 4 l’idiot [crétin} ce n’est ni la perception distincte, ni 
la sensation interne, ni la sensation externe, ni l’attention, ni la comparai- 
son, ni le jugement, ni l’entendement propre, ni la prévoyance, ni les 
gotits, ni les désirs, ni les affections personnelles; l’idiot [ crétin] fait aete, 
dans des limites restreintes, il est vrai, de toutes les facultés dites intel- 
lectuelles; ce qui lui manque, c’est la liberté nécessaire pour appliquer 


Helvétique des Sciences Naturelles, de la Société Impériale et Royale des Médecins 
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ces facultés 4 l’ordre des faits moraux et abstraits, c’est la synergie, la 
spontanéité jaillit la volonté morale.” —Gazette Médicale, 16th year 
(1846), No. 38, vol. i., p. 736. 

If, then, this is true, if crétin is a term which will admit of such wide 
application, and if he does in general possess most of these qualities, or 
even if individual cures do occur in which slight traces of but one or two 
of them are to be found, yet upon these scarcely discernible sparks of 
intellectual life must hang the hopes of the philanthropic, and to kindle 
these into a flame is to be the object of all his efforts. In many cases he 
will find that these qualities are wanting, that the hearing is obtuse, taste 
gone, the sensation dull, perception scarcely apparent,—that it is almost 
impossible to fix the attention, and that in some cases even that single 
instrument, the faculty of irritation, which is the last to leave them, is so 
overcome by physical as well as intellectual lassitude as to induce an 
opposition to all solicitation, and to all foreign incitements ; yet even these 
obstacles have been found to give way before unwearied perseverance. 

But the question will naturally be asked, how is this possible? how is 
the commencement to be made when every avenue is closed? There is 
but one way of commencing, and that is by expanding the physical 
powers, by strengthening them, and by removing, as far as possible, and 
it can be done by slow degrees, the physiological incumbrances which 
prevent the admission of ideas to the imprisoned spirit. 

In the first place, there must be entire change of scene and air; the sub- 
ject must be removed from the unwholesome atmosphere of the low valley, 
wherein the disease is generated, to the mountain heights; there he is 
constantly imbibing an impalpable remedy,—for such does the atmosphere 
in truth become to one who has never before breathed it in its purity. In 
the next place he must use gymnastic exercises, by which the frame is in- 
vigorated and the lethargic energies aroused. These are al! important agents, 
without which nothing need be attempted. ‘To them, of course, are added the 
other hygienic auxiliaries, good and wholesome food, frequent bathing, the 
douche, friction, and Dr. J. also makes much use of electro-magnetism ; 
this he employs month after month, and with great benefit. He mentions 
one case in which the nervous system was so enfeebled, that for the space 
of six months the patient was completely insensible even to the very power- 
ful action of this agent. After that time he began to feel it, and was soon 
susceptible to its slightest touch. 

The organs of the senses are thus exercised, and colours, sounds, and 
chemical agents are employed. An acoustic trumpet is often introduced 
into the ear, a word is uttered which strikes more forcibly upon the dull 
sense, while at the same time the child is made to observe the inflexions 
of the lips and tongue necessary to its pronunciation; knitting, sewing, and 
the composition of words, by means of large wooden letters, are, in course 
of time, acquired. 


F 
} 
e 
3 
4 


1847.] Brown on the, Treatment and Cure of Crétins and Idiots. 113 


Moral means are of vast importance, gentleness, kindness, and affection. 

Dr. Juggenbuhl particularly mentions a circumstance, from its singularity 
well worthy of attention; the saccades ;—the sudden leaps ;—by which, 
when month after month of unmitigated effort on the part of the teacher 
has elapsed without his receiving the slightest encouragement or sign indi- 
cative that his labours are to be crowned with success, the darkened intel- 
lect will often, in truth, almost always reach the light. 

It would seem, from his description, as if these exertions had gradually, 
and by imperceptible degrees, penetrated the obscurity, until at last a slight 
opening had been made, and a sudden flood of light admitted, permitting 
the soul to act with a clearness the more striking from the contrast with 
the thick cloud which had previously enveloped it. 

After many long and weary trials, unexpectedly the child will find his 
speech; at another leap some simple idea will make entrance, and the 
task thus far accomplished, the foundation is laid upon which is built the 
whole after superstructure. “When once (says Dr. Niederer) he (Dr. 
Juggenbuhl) has seized the end of the thread, he unrols it with infinite 
precaution, that it may not be broken until there is finally multiplied, out 
of the bosom of the intellectual obscurity, a series of fruitful images.”’ 

Dr. Juggenbuhl drew my attention to the form of the cranium, the cha- 
racteristics of which, and of the bones generally, as also of the features, 
strongly indicate the scrofulous origin of the malady. 

Crétinism is likewise often combined with paralysis. 

He then spoke of idiotism, (he has three or four idiots in his establish- 
ment,) and of the unfailing signs by which it may be distinguished from 
erétinism, with which he says it should by no means be confounded. He 
pointed out a pretty little girl sitting among the rest, idly turning over a 
drum, and compared her to the crétins by which she was surrounded. 
The little girl was of a beautiful form with delicate regular features, good 
complexion, with just a becoming tinge of red upon her cheek. In her 
eye there was nothing that indicated her dreadful infirmity. Yet this child 
was an idiot as hopeless as such a case could be, although, as applied to 
children, hopeless is a word scarcely, I believe, to be found in Dr. J.’s 
vocabulary. 

There has a slight, very slight change for the better taken place even in 
this case, some perceptible improvement, the consequence probably of the 
alteration in her outward circumstances. It is in this, that consists the real 
difference between the wretch, be it idiot or crétin, brought up in poverty 
and filth, uncared for and almost completely abandoned, whom we see 


groveling upon the ground, or ranging at large along the roadsides, and that 
one, whose parents in a better condition, is more decent in appearance and 
behaviour, exciting feelings of pity rather than of disgust. Now compare the 
class of which this little girl is a type, with the child afflicted with crétinism. 

In the latter, it is disease of the framework ; it is the external inlets which 
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ces facultés 4 l’ordre des faits moraux et abstraits, c’est la synergie, la 
spontanéité d’ow jaillit la volonté morale.” —Gazette Médicale, 16th year 
(1846), No. 38, vol. i., p. 736. 

If, then, this is true, if crétin is a term which will admit of such wide 
application, and if he does in general possess most of these qualities, or 
even if individual cures do occur in which slight traces of but one or two 
of them are to be found, yet upon these scarcely discernible sparks of 
intellectual life must hang the hopes of the philanthropic, and to kindle 
these into a flame is to be the object of all his efforts. In many cases he 
will find that these qualities are wanting, that the hearing is obtuse, taste 
gone, the sensation dull, perception scarcely apparent,—that it is almost 
impossible to fix the attention, and that in some cases even that single 
instrument, the faculty of irritation, which is the last to leave them, is so 
overcome by physical as well as intellectual lassitude as to induce an 
opposition to all solicitation, and to all foreign incitements ; yet even these 
obstacles have been found to give way before unwearied perseverance. 

But the question will naturally be asked, how is this possible? how is 
the commencement to be made when every avenue is closed? There is 
but one way of commencing, and that is by expanding the physical 
powers, by strengthening them, and by removing, as far as possible, and 
it can be done by slow degrees, the physiological incumbrances which 
prevent the admission of ideas to the imprisoned spirit. 

In the first place, there must be entire change of scene and air; the sub- 
ject must be removed from the unwholesome atmosphere of the low valley, 
wherein the disease is generated, to the mountain heights; there he is 
constantly imbibing an impalpable remedy,—for such does the atmosphere 
in truth become to one who has never before breathed it in its purity. In 
the next place he must use gymnastic exercises, by which the frame is in- 
vigorated and the lethargic energies aroused. These are all important agents, 
without which nothing need be attempted. ‘To them, of course, are added the 
other hygienic auxiliaries, good and wholesome food, frequent bathing, the 
douche, friction, and Dr. J. also makes much use of electro-magnetism ; 
this he employs month after month, and with great benefit. He mentions 
one case in which the nervous system was so enfeebled, that for the space 
of six months the patient was completely insensible even to the very power- 
ful action of this agent. After that time he began to feel it, and was soon 
susceptible to its slightest touch. 

The organs of the senses are thus exercised, and colours, sounds, and 
chemical agents are employed. An acoustic trumpet is often introduced 
into the ear, a word is uttered which strikes more forcibly upon the dull 
sense, while at the same time the child is made to observe the inflexions 
of the lips and tongue necessary to its pronunciation; knitting, sewing, and 
the composition of words, by means of large wooden letters, are, in course 
of time, acquired. 
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Moral means are of vast importance, gentleness, kindness, and affection. 

Dr. Juggenbuhl particularly mentions a circumstance, from its singularity 
well worthy of attention; the saccades ;—the sudden leaps ;—by which, 
when month after month of unmitigated effort on the part of the teacher 
has elapsed without his receiving the slightest encouragement or sign indi- 
cative that his labours are to be crowned with success, the darkened intel- 
lect will often, in truth, almost always reach the light. 

It would seem, from his description, as if these exertions had gradually, 
and by imperceptible degrees, penetrated the obscurity, until at last a slight 
opening had been made, and a sudden flood of light admitted, permitting 
the soul to act with a clearness the more striking from the contrast with 
the thick cloud which had previously enveloped it. 

After many long and weary trials, unexpectedly the child will find his 
speech; at another leap some simple idea will make entrance, and the 
task thus far accomplished, the foundation is laid upon which is built the 
whole after superstructure. ‘When once (says Dr. Niederer) he (Dr. 
Juggenbuhl) has seized the end of the thread, he unrols it with infinite 
precaution, that it may not be broken until there is finally multiplied, out 
of the bosom of the intellectual obscurity, a series of fruitful images.” 

Dr. Juggenbuhl drew my attention to the form of the cranium, the cha- 
racteristics of which, and of the bones generally, as also of the features, 
strongly indicate the scrofulous origin of the malady. 

Crétinism is likewise often combined with paralysis. 

He then spoke of idiotism, (he has three or four idiots in his establish- 
ment,) and of the unfailing signs by which it may be distinguished from 
erétinism, with which he says it should by no means be confounded. He 
pointed out a pretty little girl sitting among the rest, idly turning over a 
drum, and compared her to the crétins by which she was surrounded. 
The little girl was of a beautiful form with delicate regular features, good 
complexion, with just a becoming tinge of red upon her cheek. In her 
eye there was nothing that indicated her dreadful infirmity. Yet this child 
was an idiot as hopeless as such a case could be, although, as applied to 
children, hopeless is a word scarcely, I believe, to be found in Dr. J.’s 
vocabulary. 

There has a slight, very slight change for the better taken place even in 
this case, some perceptible improvement, the consequence probably of the 
alteration in her outward circumstances. It is in this, that consists the real 
difference between the wretch, be it idiot or crétin, brought up in poverty 
and filth, uncared for and almost completely abandoned, whom we see 
groveling upon the ground, or ranging at large along the roadsides, and that 
one, whose parents in a better condition, is more decent in appearance and 
behaviour, exciting feelings of pity rather than of disgust. Now compare the 
class of which this little girl is a type, with the child afflicted with crétinism. 

In the latter, it is disease of the framework ; it is the external inlets which 
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are closed, in the former it is almost unchangeable mental conformation. 
Or, more properly speaking, in the latter, it is an altered condition of the 
nerves, sensitive and motor, and of their peripheral ramifications ; in the 
former it is to the great nervous centre alone that the evil is to be traced. 

Fortunately the latter is the rule, the former is the exception. ‘The 
latter is to be found in almost every country, the former is in comparison 
rarely met with; such is the conclusion to which Dr. Juggenbuhl has arrived 
as the result of his extended experience. 

Crétinism is undoubtedly one of the numerous forms in which scrofula 
manifests itself. It occurs in that variety of temperament which has been 
denominated the bilious or torpid; in children of dark complexion, short 
neck, head large, dilated pupils, who have tumid abdomen and are generally 
of a lax and spongy fibre. Some of the external signs of a scrofulous 
diathesis may be found upon the idiot, and they are such as indicate the 
sanguine or irritable temperament, and in him the ravages of this disease 
are much less apparent. Look at the head, it is well sloped, or, instead of 
being too large with a disproportioned protuberance of the occiput, it is too 
small, and gives us the idea of compression ; and the features, they are well 
formed: such are some of the chief distinctions. There is also a difference 
in the moral qualities. ‘The idiot is often peevish and malicious, constantly 
doing injury to his companions, without provocation striking, pinching, 
pulling their hair, or something of the kind. Of this we witnessed an ex- 
ample, even in the innocent looking little girl before us, who suddenly 
leaving her drum, jumped forwards and struck another little girl who was 
standing near, with her back turned towards her. In this respect the true 
erétin is totally different. ‘They may have occasional bursts of anger when 
provoked, but in general they are kind and amiable in their disposition, not 
mischievous, not malicious, but affectionate and easily won to place con- 
fidence in those by whom they are well treated, and will fondle about them 
like a dog receiving the caresses of his master. ‘This particularly attracted 
my notice, for by a few kind words and gestures I had quickly three or 
four of them around me smiling and playing with the buttons of my coat, 
climbing on my knee, and by their mute yet winning confidence giving rise 
to a strong feeling of pity and commiseration. 

My attention was drawn to one of the most truly painful cases that I 
ever met with. It was that of a beautiful little English girl who was led or 
rather carried across the terrace, by one of the assistants. Partial paralysis 
of both the lower limbs was evident at the first glance. But the mind was 
in a yet more paralyzed condition than the body. 

This child was nine years of age. At an earlier period she had evinced 
that quickness of intelligence, that vividness of perception, that aptness at 
acquiring, which parents so delight to see in their children and which they 
hold as the dawning of superior genius, and all this in an uncommon 
degree. 
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The happy mother left nothing undone for the intellectual cultivation of 
her child. ‘The faster she acquired, the more she was urged, and still 
urged, until at last drawn too tight, the silver cord was loosened, the 
tender plant forced beyond its strength was blighted in the bud. The over- 
tasked mental powers reacted upon the physical, and the child became 
paralyzed and an idiot. From the paralysis it was, thanks to the judicious 
treatment here received, gradually recovering, but in regard to its mind, 
Dr. J. seemed to entertain butlittle hope. Here she stood with her glossy 
chestnut hair flowing in the wind, her mild blue eyes and fair complexion, 
a beautiful picture, and yet one of complete mental imbecility; her glance 
was wandering and vacant, and her fingers were scarcely ever removed 
from her mouth. She had evidently been the idol of her parents, and 
from her beauty and intellectual endowments, had well deserved to be so. 

Crétinism, in Switzerland, is often found in close companionship with 
goitre; removed from the injurious influences to which both equally owe 
their origin, is, as I have before observed, the first indication to be complied 
with. 

Among many interesting cases the histories of which are given in the 
report, one of the most remarkable is that of Dr. Odet, at the present time 
a practising physician in one of the valleys of Switzerland. He was him- 
self a crétin, and he selected crétinism as the subject of his dissertation 
when examined at Montpellier for the degree of doctor of medicine. 

In this dissertation, which was published, he relates his own case and 
that of his youngest brother. 

He says, “it was by following these curative means that a learned physi- 
cian, whom | am proud to own as a near relatiorf, has been enabled to 
replace me in the rank of man.” ‘It was also by fortifying the physical 
system that we were enabled to develop, little by little, the intelligence of 
my youngest brother, who, while still at the breast, was separated from his 
mother by order of the physician. Notwithstanding that he was frequently 
visited by his friends, crétinism secretly seized upon his intellectual faculties 
under the mask of some of the maladies incident to childhood. It was 
during one of these visits that his parents, much to their consternation, 
made the discovery of the danger that menaced him. They set everything 
to work, but the evil had already taken profound root. He was in the 
second stage. ‘Time and patience were necessary. They were not dis- 
couraged, and at the age of eight years, he eommenced to make himself 
understood, at nine he articulated some entire phrases, and at eleven, he 
was fitted to enter an academy.” 

The following cases, also taken from the report, will be read with interest. 

M.S., two years of age when admitted into the institution, which was in the 
month of May, 1841. There was in this case complete physical prostration, 
the muscles were relaxed; the head hung like that of a newly-born infant; 


the skin pale and cold to the touch; there was a scrofulous abscess in the 
neck, and the bones of the hand were softened and swollen. She was mute 
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but had a lively countenance. She soon began to smile to her nurse and 
to notice some of the surrounding objects. At the expiration of two months, 
there was such a change in this young girl, that her mother, on making her 
a visit, did not at first recognize her. 

A whole year, however, elapsed before she was enabled to walk. At 
the commencement of the winter, she learnt to eat alone. At first, she 
articulated only the vowels, later, and with much difficulty, the consonants. 

Speech came suddenly after a long trial. 

At four years of age she could recite little prayers by heart, could knit 
and perform other light tasks. 

She is now of a height and constitution entirely conformed to her age. 

“Her parents are healthy and intelligent.” 

“Elizabeth Z., of Berne, three years of age, was born of healthy and 
intelligent parents. Her mother, however, during the year previous to the 
birth of Elizabeth, had suffered much from family troubles. Not many 
months after, her parents remarked that she would lay perfectly still, often 
with her tongue hanging out of her mouth, that she took no pleasure in 
anything, and that in other respects her health was much disordered. 
There was soon a complete stagnation of all her faculties. At the age of 
two years she was two feet in height; her limbs were short and thick, 
without proportion; the epiphysis of the articulations of the hands were 
swollen, and there was saliency of the occiput. ‘This child had babbled 
a few words, but, neglected by her parents, had become mute and had never 
learnt to stand or to walk. 

“* After a sojourn of two months on the Abdenberg, she was able to walk, 
her digestion was corrected, but each attempt at instruction or at play caused 
her to utter plaintive cries. During nine months her mind remained 
stationary ; suddenly she commenced to articulate words, to designate the 
parts of the body, and to become developed in all respects.” 


Crétins offer many examples of rapid and sudden improvement. It is 
this which ought to encourage us not to abandon our treatment too soon. 
It is often crowned with success after many months have elapsed. 


Martin D., of Fribourg, was five years of age on his entrance. His 
parents were healthy, but they inhabited the lower part of the town, which 
was subject to crétinism; one of his brothers was also a crétin. Martin 
was very tardy in learning to hold up his head, to stand, and to walk. ‘The 
glands of the neck are swollen. He has strabismus. His tongue is thick, 
and he has the rudiments of goitre. Martin soon learnt the letters of the 
alphabet and to pronounce little phrases. But his memory was so feeble that 
he often would forget on one day, that which he had learnt the day pre- 
vious. An exercise much prolonged could alone remedy this evil. 

His physical strength progressed equally with his moral. His complexion 
is now animated and has the tint of health; his step is firm and his body 
robust; thanks to gymnastic exercises and good air. He can already read 
and write a little, and distinguish colours. 


The total number of patients that had been treated at the institution up 
to the date of the report (1844), was 30. Six of these had been restored 
to the normal development of childhood, sixteen are still under treatment, 
six, idiots rather than crétins, have been returned tu their homes in an 
ameliorated bodily condition, and two are dead. Crétinism almost uni- 
versally makes its appearance in the second year, and from three to six are 
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in general necessary to effect a cure. If, however, it is attacked at its very 
commencement, this result is often obtained in from one to two years. 
Such are the principles, such the method, and such the result of this 
noble experiment, first thoroughly tested on the summit of the Abendberg. 
Within a few years a similar institution has been established in Paris, and 
I have understood that other of the European governments are preparing 
to follow the example thus set them, by the foundation within theit own 
dominions of asylums devoted to the same philanthropic purposes. 


Art. VI.—On Vesico-Vaginal Fistula. By Joun P. Mettaver, M.D., 
LL. D., of Virginia. 


Tus disgusting infirmity is generally the product of tedious labours, in 
which the bladder is sometimes ruptured from over-distension with urine, 
induced by the pressure of the child’s head upon the urethra, and from 
neglect of the catheter. In some instances, too, the long-continued pres- 
sure of the head of the foetus upon the cervix vesica, without retention, so 
disorganizes its textures, as to cause sloughing to take place after delivery, 
and thus to form an opening between the bladder and vagina. Wounds 
have likewise opened a communication between the bladder and vagina, 
which, finally, have degenerated into fistula. 

One of the most loathsome concomitants of this afllictive accident is 
incorrigible incontinence of urine; and this attendant not unfrequently sub- 
jects the woman to troublesome excoriations of the labia, perineum, and 
sometimes of the anus, and groins. ‘The general health suffers impairment 
in some instances, but not generally to a serious extent. The mortified 
feelings, and confinement, generally seemed to make greater inroads on the 
health of females affected with this infirmity, than the infirmity itself. 

The management of the following cases will exemplify the mode of 
treating vesico-vaginal fistula, which I have usually adopted. 


Case I.—The subject of this case was a robust and well-formed woman, 
about thirty-four years of age. She had given birth to four children before 
the unfortunate labour took place, from which the accident followed; and 
this was not distinguished by anything calculated to produce the accident 
except protraction, and the greatest neglect of the catheter, on the part of 
the obstetrical attendants. ‘The fistula was the effect of extensive sloughing 
of the bladder, about the central part of the region embraced by the imaginary 
lines of the vesical triangle, and was fully the size of a Spanish milled 
dollar, and nearly circular. The margins of the opening were even and 
perfectly healed over; and the contiguous structure ultimately healthy in 
all respects. This case had existed six months before it came under my 
observation. Not a drop of urine had passed through the urethra since 
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the fistulous opening formed; and the woman necessarily suffered from 
incessant incontinence and dribbling of urine, with their consequences, ex- 
coriation and pain. 

Two days before the operation was performed, the woman’s diet was 
restricted to liquids exclusively, such as panada water, tea poured from 
soaked bread, and rice gruel. On each of these days, a gentle purgative 
of oil was directed, to place the alimentary canal in as jejune a state as 
possible before the operation was performed. 

For this operation, the woman was placed and confined precisely as in 
the operation for laceration of the perineum. ‘The vagina was dilated with 
two pretty broad spatule introduced some distance into it, properly curved, 
and firmly pressed against the opposing sides of the walls of the passage, 
and steadily held by an assistant, on each side of the woman. ‘The first 
step in the operation was to denude the margin of the fistulous opening of 
its mucous covering. For this purpose, I employed delicate hooks, and 
forceps to fasten upon and elevate the mucous covering, while it was ex- 
cised with keen scissors curved flatlong. ‘This operation required care 
that the section should not be carried too deeply into the submucous tex- 
tures; and, also, that the separated belt was removed entire if possible. 
The denuded surface thus formed was fully eight lines in width, and em- 
braced the salient free border of the fistula, as well as the margin exterior to 
it on the vaginal surface. ‘To render the operation less difficult, by reason 
of unavoidable hemorrhage, the wounded surface was frequently abluted 
by injecting cold water upon it; which expedient served both to remove 
adhering coagula, and to arrest the flow of blood from the incisions. As 
soon as the margin was effectually denuded of its epithelium, the opening 
was closed by approximating its opposing sides, with a series of metallic 
sutures, introduced in the following manner. A straight needle, thirteen 
lines in length, was armed with a silken ligature doubled, so as to form a 
noose at one of its free ends, fully six inches long. In, or upon the noose, 
the bent extremity of a leaden wire, of small size, was fastened. ‘The 
eyed end of the needle was then pressed into the small thimble-like cavity 
on one blade of the forceps needle-porte. ‘The blades of the forceps needle- 
porte, were then partially closed, so as to allow me to introduce that instru- 
ment with the needle into the vagina. The blades were again separated, 
the one supporting the needle being carefully passed into the fistulous 
opening with the point of the needle direeted to the floor on the left side 
of the bladder, fully ten lines beyond the border of the fistula, and perpen- 
dicular to the wall of the bladder. I now brought the point of the needle 
in contact with the inner surface of the bladder, closing the blades of the 
forceps needle-porte in the vagina, at the same time upon its surface so as 
gently to compress it. ‘The needle was then pressed through the vesico- 
vaginal wall, by firmly closing the blades of the needle-porte, until its 
point appeared through the perforation of the unarmed blade on the vaginal 
surface. The needle was now taken hold of with the dressing-forceps, 
and drawn fairly through the wall, as well as the compound ligature attached 
to it. ‘The porte-foreeps was now disengaged and removed from the fistu- 
lous opening and vagina. ‘The metallic thread was drawn through one- 
third its length, and after separating its hook from the loop of the thread 
still remaining in the eye of the needle, its other extremity was connected 
with the loop, and the needle again inserted into the cavity of the porte- 
blade, and the opposite side of the opening suturized as the first. The first 
suture was applied within seven lines of the posterior verge of the opening 
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so as to approximate the opposing denuded surfaces accurately, without 
forming much of a pucker. After drawing the last end of the metallic 
thread through, the two extremities were placed side by side, and very 
slightly twisted together. ‘The metallic ligatures were fully eight inches in 
length, to prevent their displacement before they were twisted together ; 
and to afford sufficient length for the twisted portion, to render the ligatures 
easy of access, should they require to be tightened subsequent to the 
operation. According to this plan, eight distinct sutures were introduced ; 
and after they were all loosely inserted, they were progressively tightened 
by traction and by twisting their free ends together, commencing with the 
first, using for the purpose the dressing forceps. As the ligatures were 
tightened, I found it necessary to adjust the denuded margin from time to 
time with the probe, so as to have them accurately approximated without 
puckers, or folds. Every suture was twisted from left to right; and the 
twisting was continued until each twisted extremity became decidedly 
erect, and of bristle-like spring, when touched with the forceps. Affer 
the sutures were all tightened, the opening was perfectly closed in every 
part of it; and the line of contact of the opposing surfaces measured 
two inches. The wires were now cut off a proper length to project a 
little beyond the verge of the vulva, and the mucous membrane of the labia 
and vagina was protected against their irritation by investing them with 
oiled silk. 

A short and exceedingly light metallic tube of silver was then introduced 
into the urethra, and confined with a tape tied to its eye, and one end of 
the tape carried under the buttock and connected with a circular bandage 
around the body, while the other was attached to the same bandage above 
the opposite groin. 

In this condition the woman was put to bed, resting on the left side sup- 
ported by folded sheets, and with the knees tied together. 

The third day after the operation, the wires were tightened, and again 
on the seventh. ‘The urine eseaped freely through the tube, without accu- 
mulating to any extent in the bladder. Not the slightest uneasiness was 
felt in the seat of the opening after the first day. ‘There was no fever, nor 
was there the least action from the bowels until after the eighth day. No 
other food was allowed but the thinnest liquids. Rice water was the prin- 
cipal food taken, and in very small quantity, and after long intervals. On 
the thirteenth day, the ligatures were cut away, as directed in laceration of the 
perineum, and perfect union was found to have taken place throughout the 
entire line of contact. Indeed, it was not possible to distinguish that line, 
only at one extremity, so perfectly had the parts united. ‘The tube was 
not laid aside for four weeks, fearing the contractions of the bladder to 
expel much urine from its cavity at a time, might endanger the union so 
recently formed. When the tube was laid aside, it was discovered that 
the bladder not only possessed its complete expulsive powers, but that the 
sphincter was also entirely free from disorder. ‘There was not the least 
contraction of the vagina, and in all respects the parts were perfectly re- 
stored. ‘The woman has had two children since the operation, without a 
return of the accident. 


Casr I1.—The subject of this case was a servant, aged about twenty, 
of good constitution, and well-formed; and the fistula followed her first 
labour, which, according to her representation, was tedious and badly 
managed ; especially, as relates to the use of the catheter, which, strange 
to remark, was never employed, although no urine had been passed for 
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twenty-four hours before delivery took place. The fistulous opening was 
about the size of a twenty-five cent piece of coin, through which every 
drop of urine passed from the bladder. ‘The vagina was greatly contracted 
in consequence of the previous ulcerations or sloughing of its mucous 
lining. ‘That part situated above, or posterior to the fistulous opening. 
was not longer than the little finger, and consisted of hard, uneven cica- 
trices, of very unyielding nature. ‘I'’o such an extent had the vagina con- 
tracted, that I did not feel willing to attempt the operation for the relief of 
the fistulous opening, until that passage was, in some degree, restored. 
Without, it would not have been possible to remedy the fistula, as the field 
of action would not have been sufficient for the use of proper instruments. 
My first effort, then, was to enlarge the vagina, which was effected by dis- 
secting down the adhesions, dividing such bands and contractions as ex- 
isted, and dilating the passage thus liberated with sponge tents. For these 
purposes, the woman was placed and confined as already described in the 
first case. It was required to act with great caution in forming the sec- 
tions and divisions of the contracted and adherent structures. I found it 
necessary to employ the handle of the scalpel in separating adhesions on 
the inferior part of the passage, to guard, as far as possible, against wound- 
ing the rectum. The vagina was dilated for the operation with the spatula 
already described. Considerable hemorrhage attended this operation, 
which, however, was repressed by the free application of ice water. After 
three months, the operation for the relief of the fistula was performed, and 
precisely on the plan fully described in the first case. Only three sutures 
were required in this case, which were found sufficient to close the open- 
ing completely. The short, light silver tube, was kept in the urethra as in 
the first case. In three days, the wires were tightened ; and in nine, I was 
compelled to cut them away, by reason of the ulcerated condition of the 
textures through which they had been introduced. Little benefit resulted 
from this operation; and I was satisfied the failure was due entirely to the 
imperfectly organized condition of the texture entering into the composi- 
tion of the margins of the fistulous opening, the consequence of sloughing. 
The border was greatly altered in appearance, as well as changed in elas- 
ticity. Indeed, the greater portion of the margin was morbidly indurated, 
and unyielding. ‘To afford the woman the best chance for relief, I deter- 
mined not to repeat the operation until the structures should have lost all 
inflammatory tenderness, and to have regained a quasi normal condition of 
their acquired organization. After nine months, the operation was re- 
peated, but with no better success than the first. I continued, however, 
to repeat the operation twice a year, after the second trial, for eight times, 
and, finally, had to relinquish the case, not, though, without having reduced 
the opening considerably, and proportionally relieved the woman of her 
incontinence. I believe this case, nevertheless, could have been cured 
in process of time, more especially, if sexual intercourse could have been 
prevented, which intercourse, I have no doubt, defeated several of the ope- 
rations. I am well convinced, however, that cases like this, in which ex- 
tensive sloughing had taken place, followed by adhesions, contractions, 
and indurations of the margins of the fistulous openings, will always prove 
exceedingly difficult of cure. 


The four other cases were treated partly with forceps-needle-porte and 
metallic sutures, and the straight needle; and partly with curved needles, 
such as were directed in laceration of the perineum, and the needle forceps 
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for their introduction. In two of these cases, I employed thread ligatures, 
but did not find them to answer as well as the metallic, especially, when 
they became loose, for they could not be tightened. ‘The curved needle 
is better suited to small fistulous openings; and the cases in which I em- 
ployed it were of that description. This needle was armed with the 
compound ligature as for laceration of the perineum. It was then inserted 
through the fistula into the vesical cavity, the eye extremity being held and 
directed by the end of the forceps, instead of the side, as directed in lace- 
ration of the perineum. After having entered the cavity of the bladder, 
the point was directed to the floor, on the left side of the opening, fully 
eight lines from its border, and pressed through the vesico-vaginal wall, 
until its point appeared on the vaginal surface. ‘The point was now taken 
hold of with the dressing-forceps, and drawn downwards,—the forceps 
holding the eye being released simultaneously,—and with it, the compound 
ligature, until the metallic thread had been drawn through one-third of its 
whole length. The wire was now separated from the loop of the thread 
portion of the ligature, and its other extremity connected with the loop. 
Thus armed, the needle was carried through the opposite border, at a like 
distance from its edge with the ligature, so as to form one suture. In this 
manner, aS many sutures were introduced as became necessary to close 
the opening, whether metallic, thread, or silken ligatures were employed. 
When thread or silken ligatures were used, they were, of course, to be 
tied, and I invariably formed the surgeon’s knot. In one of these cases, 
a troublesome fistulous opening followed the operation with the metallic 
ligatures, in consequence of permitting the wire to remain in until the 
parts had healed around it. ‘This operation fistula was very small, but 
served to produce nearly as troublesome consequences in the way of in- 
convenience, as the original fistula. It was finally connected by repeatedly 
touching the seat of it with nitras argenti. 

1 am decidedly of the opinion, that every case of vesico-vaginal fistula 
can be cured, and my success justifies the statement. 


Art. VII.—Case of Doubtful Ser. By 8S. H. Harris, M. D., of Clarks- 
ville, Va. 


Tue existence of hermaphrodites, or those creatures which were at one 
time supposed to unite in the same individual the distinctive organs of the 
two sexes, is now, I believe, wholly denied by physiologists. Creatures 
of our race, however, have frequently been noticed, presenting such equi- 
vocal appearances in their sexual apparatus as to render it exceedingly 
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doubtful as to their sexuality. A monster of this singular character is now 
living in Mecklinburg county, Virginia, and is probably as remarkable a 
case of the kind as any recorded in the annals of physiology. 

In describing the creature I shall use the masculine pronoun man, more 
for the sake of convenience, than from any conviction of its grammatical 


propriety. 

Ned, a slave and house servant, wearing man’s apparel, is about 
eighteen years of age and probably five feet eight or nine inches high; and 
though not corpulent, is rather robust than otherwise. His head is large, 
with a coarse masculine face, wide mouth, thick lips, feminine voice, and 
a chin entirely destitute of beard. His skin is soft and delicate, with 
upper and lower extremities well formed and rounded, with the exception 
of his feet which resemble very much the males of the African race. 
Thus far, however, his general appearance presents nothing very remark- 
able, or anything calculated to excite doubts as to his sexuality. His 
shining ebony skin and rounded limb, are not uncommon with negro boys, 
trained up as house servants among the luxurious livers of the South. But 
on opening his vest and shirt bosom, there are presented two large and 
well developed protuberant mamme, having all the external characteristics 
of the breast of a healthy well-formed young woman. His neck, shoul- 
ders and chest partake likewise of this feminine character, having the soft 
and voluptuous outline of the female. On examining the external genital 
organs, which, by the way, are exhibited with marked reluctance, a strange 
and anomalous appearance is presented. ‘The pubis is large, prominent, 
and covered with hair as in the female, and but for the conspicuous pro- 
jection of a dwarfish-looking penis, about an inch long in the usual situa- 
tion of that organ, the creature would at once be pronounced a woman. 
This penis is naturally formed in every respect, and eminently endowed, 
as he informed me, with virile sensibility. Immediately below it is a cleft 
or fissure running back as in the female organ, to the perineum, the sides 
of which are formed of thick folds of skin, resembling somewhat the 
scrotum, and shaded with long hair, representing tolerably well the exter- 
nal Jabia of the female. No testicles can be found. On separating the 
thighs the fissure is found to be from an inch to an inch and a half deep, 
smooth at the bottom and exactly in the situation of the vagina. The 
cavernous portions of the penis may be distinctly felt through the walls of 
the cavity near the bottom. ‘The membrane lining it appears, in fact, to 
be only a continuation of the outward skin, but is more soft and delicate ; 
without, however, any of the characteristics of the vaginal mucous mem- 
brane. Pressing the finger on the bottom it yields so readily, as to induce 
the belief that there is a cavity within, the outlet to which is merely closed 
up by the skin or membrane stretched across the bottom of the fissure. 
But the anomaly does not stop here. This singular creature has been 
regularly menstruating for three or four years through the penis, attended 
in its inception and progress, by all the symptoms which commonly cha- 
racterize the catamenia in young females. So well marked are the returns 
of this monthly discharge by the usual disturbance of the system, that the 
elder members of the family are never at a loss to determine when he is 
under its influence. As in most females in every station of life, there is 
likewise at such periods a shrinking from observation, and the constant 


' s exercise of a sleepless vigilance in preventing exposure. The amount or 


character of the discharge has never been clearly ascertained, but from his 
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own imperfect account of it, and the evidences furnished by his linen, it 
differs not very materially either in quantity or quality from that of a 
young woman. 


The question here naturally presents itself, to which of the sexes does, 
this human being belong? In view of all the facts stated, the conclusion 
I think, is forced upon us, that the female organs predominate, or, in other 
words, that while the creature has only one of the organs of the male, and 
that an imperfect one, he has within the pelvis the interior genital appa- 
ratus of the female. ‘That there is a uterus with its appendages I feel no 
doubt; or whence this regular catamenial discharge, and all those attributes, 
both moral and physical, which mark the presence of such an organ ?—But 
it has been remarked that he displays in his general deportment, a decided 
partiality for the society of young females, and it has even been noticed 
that he exhibits towards them at times strong salacious propensities. This, 
I think, can be easily accounted for on the supposition, that he has been, 
from childhood up, taught to look upon himself as a male, and now in 
imitation of others, deports himself as such to the other sex. Whether 
his amorous advances to the dusky maidens around him, has ever resulted 
in any practical display of virility, is unknown. In the absence of all 
information on the subject, it is fair to conclude, that no seminal discharge 
has, or ever will take place. Such a phenomenon as a regular menstrual 
discharge, and the immersion of semen masculinum, from the same set 
of organs, would place the creature in a new order of beings, with sexual 
endowments and faculties, but a little less remarkable than those ascribed to 
the fabled hermaphrodites. But whenee comes this peculiar fluid? If 
furnished by a womb, how does it make its way into the urethra ?’—0Or is 
it thrown off by the bladder acting vicariously for a contiguous organ, the 
natural outlet of which is occluded in the way before mentioned? These 
are questions certainly of very little importance in a practical point of 
view ; but relating as they do to the interesting science of physiology, are 
deemed not wholly unworthy the consideration of the learned. 


[In connection with the above very curious case it may be interesting 
to quote the following analogous one related by Wm. James Barry, M. D., 
in the New York Journ. of Med., (Jan. 1847). ] 


In March, 1843, I was requested to examine the case of Levi Suydam, 
aged 23 years, a native of Salisbury, Conn. At the exciting and warmly 
contested election of the spring of this year, almost everything bearing the 
semblance of the human form, of the male sex, was brought to the ballot- 
box. It was at this time, and under these circumstances, that the above- 
mentioned person was presented by the whigs of Salisbury, to the board 
of Selectmen, to be made a free man; he was challenged by the opposite 
party on the ground that he was more a female than a male, and that, in 
his physical organization, he partook of both sexes. 

The following was the result of the first examination. On exposing his 
person, I found the mons veneris covered in the usual way; an imperforate 


F 
| 
| 
t 
al 
4 
py! 
| 


124 Barry’s Case of Doubtful Sex. [July 


penis, subject to erections, and about two inches and a half in length, with 
corresponding dimensions; the dorsum of the penis connected by the cuti- 
cle and cellular membrane to the pubis, leaving about an inch and a half 
free, or not bound up, and towards the pubic region. ‘This penis has a 
well-formed glans, with a depression in the usual place of the meatus 
urinarium, a well-defined prepuce, with foramen, &c. The scrotum not 
fully developed, inasmuch as it was but half the usual size, and not pen- 
dulous. In the scrotum, and on the right side of the penis, one testicle of 
the size of a common filbert, with spermatic cord attached. In the peri- 
neum, at the root of the corpora cavernosa, an opening through which 
micturition was performed, this opening large enough to admit the intro- 
duction of an ordinary sized catheter. Having found a penis and one tes- 
ticle, though imperfectly developed, and without further examination, I 
gave it as my opinion, that the person in question was a male citizen, and 
consequently entitled to all the privileges of a freeman. 

On the morning of the Ist Monday in April (election day) I was in- 
formed that Dr. Ticknor would oppose Suydam’s admission. Suydam 
came forward; Dr. Ticknor objected. I then stated to the meeting, that 
from an examination I had made, I pronounced the person in question to 
be a male, and requested that Dr. Ticknor might, with the consent of Suy- 
dam, retire into an adjoining room, and examine for himself. ‘This was 
done, when Dr. Ticknor stated to the meeting that he was convinced that 
Suydam was a male. Suydam accordingly was admitted a freeman— 
voted—and the whig ticket carried by one majority ! 

A few days after the election, it was told me that Suydam had regular 
catamenia. I then commenced further investigations, and learned from 
Mrs. Ayres, the sister of Suydam, that she had washed for him for years, 
and that he menstruated as regularly, but not as profusely, as most women. 
I next saw Suydam, who very unwillingly confessed that such was the 
fact. I then requested him to meet Dr. Ticknor and myself the next day 
at my office; when the following additional particulars were elicited. 
Said Suydam is five feet two inches in height, light-colored hair, fair com- 
plexion, with a beardless chin, and decidedly of a sanguineous tempera- 
ment, narrow shoulders, and broad hips ; in short, every way of a feminine 
figure. Well developed mamme, with nipples and areola. On passing a 
female catheter into the opening through which micturition was performed, 
and through which, he again stated, he had a monthly, periodical, bloody 
discharge, instead of traversing a canal and drawing off urine, the catheter 
appeared to enter immediately a passage similar to the vagina, three or 
four inches in depth, and in which there was considerable play of the 
instrument. He stated that he had amorous desires, and that, at ‘such 
times, his inclination was for the male sex ; his feminine propensities, such 
as a fondness for gay colors, for pieces of calico, comparing and placing 
them together, and an aversion for bodily labor, and an inability to perform 
the same, were remarked by many. 

I further learned from an old lady who was present at the birth of Suy- 
dam, that on the second day after his birth, Dr. Delamater, who attended 
as accoucheur, made with an instrument, the opening through which he 
has ever since performed micturition. 
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Art. VIII.—Account of a Physical Sign of Pneumonia of the Apex of the 
Lungs. By Wm. M. Borne, M. D., of Montgomery, Ala. 


My experience, so far as it extends, is confirmatory of the opinion that 
pneumonia, commencing at the apex of the lung, is, in proportion to the 
number of cases, the most frequently fatal form of the disease. I have met 
with about six cases of this affection, at least have recognized, or identified 
about that number. They all proved fatal. I will notice three of them:—In 
one, the subject of which was a powerful and robust Irishman, 30 years old, 
“fond of a dram,” but not decidedly intemperate, and previously in good 
health,—the disease supervened on an attack of acute bronchitis, about the 


fifth day, and proved fatal on the fourteenth day, counting from the first of 


his illness. In the second case, the patient was a rather delicate negro 
woman about 28 years old,—the attack commenced during a slight indisposi- 
tion of a catarrhal character, and proved fatal on the thirteenth day. ‘The 
other patient was a strong and robust negro woman, about 22 years old, 
previously in good health, and in her case the termination was on the ninth 
day. 

The general symptoms and march of the disease, in these, did not differ 
in any material point, from those in the more common form of pneumonia, 
except in the point of commencement, and in this perhaps :—that the morbid 
alteration had proceeded to a less extent, at the time of death, than is com- 
monly the case in the latter ; that is, death supervened from a less extensive 
local disease. In the other cases, the lung ran most rapidly into a state of 
hepatization, the solidification not being preceded by the crepitant bronchus, 
but by a total absence of the respiratory murmur, while the chest over the 
affected part remained still resonant on percussion.* 

My object, however, in the present remarks, is simply to speak of a 
physical sign that was present, in each of the three cases detailed, which 
I presume also to be present in others of the same character, the observance 
of which may probably lead to a correct diagnosis at an earlier period, 
in some instances, than it would otherwise be made. This is a fine 
mucous or crepitant rhonchus, seemingly seated in the larynx, loud 
enough to be heard distinctly at the distance of two or three feet from 
the patient, and so persistent, that it is not removable, or but momentarily, 
by any effort to expectorate which the patient may make, while at the 
same time there are present none of the signs of bronchitis or laryngitis. 
Though it is exceedingly annoying to the observer to hear it, because it.im- 
presses him with the belief that it is distressing to the patient, and he looks 
with a feeling rather of impatience for an attempt, by an effort to expecto- 


* The writer has briefly noticed this condition in The Western Journal of Medicine 
and Surgery for Dec. 1844. 
No. XX VII.—Juxy, 1847. 
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rate, for its removal; the patient seems perfectly indifferent to its presence, 
which would not be the case were it really produced by the presence of a 
small quantity of tenacious mucus in the larynx itself. ‘The sound, then, 
is only seemingly produced in the larynx, for on applying the stethoscope 
immediately under or just above the clavicles, it will be discovered to proceed 
from the apex of one or the other lung, which will be found the seat of 
inflammatory action. It would seem that the sound there produced in the 
pulmonary vesicles, must be conveyed by the larger bronchial ramifications, 
numerous and superficial at this point, to the larynx, where, in consequence 
of the thinness of the tube, or rather the thinness of its covering, and its 
proximity to the surface, the deceptive impression of its production in this 
organ, from the presence of a small quantity of viscid mucus, is created. 

It is the indifference of the patient to the presence of the sound, but still 
more especially its persistence, which constitutes its peculiar and distinctive 
feature, and upon which its value as an evidence of pneumonia commencing 
in the apex of the lung depends. In other affections of the lungs and air 
passages, more especially in bronchitis, we may have a somewhat similar 
sound produced in the larynx itself, by the play of the passing air through 
a small quantity of viscid mucus there collected; but under such circum- 
stances, it is removable by coughing, or an effort to expectorate, and once 
removed may not return again, or only after a considerable interval, when a 
fresh collection of mucus has taken place. The patient, too, does not mani- 
fest the same indifference in regard to its presence, but the mucus producing 
it soon excites an effort for its removal. 

As pneumonic inflammation, in the greater number of cases, commences 
at the base of the lung, the inexperienced stethoscopist, on observing the 
general symptoms of pneumonia present, may neglect to apply his instru- 
ment over the apex of the organ in attempting to discover the location and 
extent of the disease, and failing to detect any physical evidences of morbid 
action near the base, might at once attribute the symptoms present to in- 
flammation, somewhat circumscribed, of the central portion of the pulmo- 
nary texture; too limited in extent, and too remote from the surface, to 
give rise to the peculiar physical phenomena. To be sure, were he to ex- 
amine the entire chest, the disease would be detected. ‘The recollection 
of the sign which I have named, leads at once to its locality. 

It is altogether probable, that in a number of instances of this kind, the 
exact seat of morbid action has escaped my own observation, as the 
peculiar sign which I have spoken of, I considered indicative of the most 
extreme danger, long before I discovered its connection with inflammation, 
commencing at the apex of the lung. 
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Art. IX.—Cases of Scarlatina. By Grorcer K. Parper, M.D., of Wads- 
worth, Ohio. 


Tue following cases of scarlatina occurred here last November, and are a 
interesting, not only from the fact that they exhibit in a strong light, the " 
malignant character of that disease, but also because they gave rise to some , 
diversity of opinion, and to some discussion, whether they were truly 4 
cases of scarlatina, in which some toxicological questions are involved. 5; 
“This may be seen in the details of the cases.” 7 


Case I.—This was a little boy about four years old. He was attacked 
at night, Nov. 15th, after having been asleep an hour or more, with great 
distress, headache, and difficulty of breathing, soreness of throat, &c. 
“ His feet were put into warm water, and in a little time he vomited, with ty 
relief to the difficulty of breathing.”” Some ipecac. was administered, i 
which was immediately rejected, and again repeated with a similar result. 4 
Soon there began to be purging; and vomiting and purging continued 
until a short time before death. ‘The discharges were tinged with | 
bile, both by vomiting and stool, which were copious and liquid. There P 
was also much thirst. Within twenty-four hours from the attack, the skin 
was covered with a scarlet efflorescence; the throat externally swollen ; 
internally, the fauces were red, much difficulty of swallowing, croupy et 
respiration, and pulse rapid. Forty-eight hours after the attack, the de- % 
glutition was so difficult as to prevent the swallowing of drink through 
the night. There was some delirium. ‘The eruption still continued. Next 
day the same. In a few hours more the patient became delirious, and 
then comatose, and died seventy-two hours from the time of the attack. 


The treatment consisted of mucilages, rubefacients, and ence cupping a 
few hours before death. 


Post-mortem appearances 40 hours after death.—Bowels lank. No 
eruption perceptible on the skin. Stomach about half full of yellow bile. 
Mucous coat covered with a few scattered red patches. Intestines healthy, 
except that there was an intussusception of the small intestines, of about 
two feet invaginated in about six inches of intestine below; so as to fill it 
completely. The invaginated portion was gorged with blood, but not 
sphacelated or softened. No feces in intestines above or below; nor any 
fluid in vicinity, above invaginated portion. Heart and lungs healthy. 
Larynz intensely inflamed, and much diminished in size. Epiglottis tu- 
mid and rima glottidis nearly closed. Pharynx inflamed, and there was 
pus all about the upper portion of it, and root of tongue. ‘Tonsils enlarged Pe. 
and inflamed. 


Case II.—On the evening of the 18th, a daughter, aged 6 years, was 
attacked with symptoms very closely resembling the boy, viz., vomiting 
and purging, great thirst, with redness and soreness of fauces, headache ; 
and in twelve or eighteen hours, a scarlet efflorescence, over the cutaneous 
surface. Vomiting fluid, and tinged of a greenish-yellow colour, and 
dejections frequent and liquid and of a greenish cast, with some portions 
of tenacious mucus. Next day, symptoms all aggravated. Respiration 
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hurried and wheezing, thirst urgent, throat swollen externally, and degluti- 
tion difficult. ‘Tongue red at edges, the rest, white, with the papille red 
and elevated. Skin rough. Had blue pill and laxative injections and 
demulcent drink, and counter-irritation. Cupped over stomach and blister 
applied, and a few grains calomel administered. ‘There soon began to be 
a livid appearance of the lips, suffusion of the eyes, incoherency and con- 
vulsions for five or six hours; and death thirty-six hours after the attack. 
There were seen two of the berries and a few of the seeds of the solanum 
duleamara in the stools, on the night preceding death. And also one 
lumbricoides. ‘There were clusters of the berries of the sol. dule. hanging 
in the house accessible to them. 

Post-mortem appearances sixteen hours after death.—Stomach partially 
filled with a dark-green fluid. One point of redness about the size of a 
shilling, near cardiac orifice. Softening of whole mucous membrane of 
stomach. Bowels healthy, except intussusception of small bowels in five 
or six different portions, and both upwards and downwards, but not much 
length to the invaginations. Liver healthy. Bladder contracted, but 
healthy. No feces in intestines, but some fluid below invaginations. No 
leave obtained to examine the throat. 


Case III.—In the afternoon of the 18th, another son, less than % years 
of age, was attacked with vomiting, purging, thirst and sore throat, and in 
a day or so, a scarlet efflorescence over the surface. In his stools were 
also seeds, and berries of the solanum dulcamara, as reported. He reco- 
vered. 


Cast IV.—The mother of the children was attacked on the 19th, with 
chilliness, headache, and sore throat and distress. And on the 20th, at 
evening, all the symptoms increased, with sickness at stomach, and scarlet 
efflorescence over the surface. ‘Throat externally swollen, salivary secre- 
tion increased, tongue red at edges with red streak through the middle. 
The rest white. She recovered. 


Case V.—A few days subsequently, another girl 8 or 9 years old, was 
attacked with similar symptoms, but to aless intense degree. The scarlet 
efflorescence and anginose symptoms were present. She recovered, and 
a few days afterwards had desquamation of the cuticle, and pretty soon 
afterwards, she had pain and soreness of the extremities and anasarca. She 
eat some of the bittersweet berries some weeks before her attack, and her 
sickness was ascribed to the irritation caused by the acrid quality of those 
berries. 


Case VI.—A young lady who was living in the family,.was subse- 
quently attacked with symptoms peculiar to the former cases, but less 
severely; but the anginose symptoms and scarlet efflorescence were pro- 
minent. She recovered. 

Subsequently scarlatina occurred in different parts of the town sporadic- 
ally, and ina few weeks it might be said to be prevailing as an epidemic, and 
has continued from that time until the present. ‘The cases were generally 
mild, but of all grades of severity, from the mildest sore throat to the most 
severe, but most of them being accompanied with the scarlet efflorescence 
of the skin, many of them having desquamations of the cuticle, and many 
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others having secondary anasarcous affections, and sometimes congestions 
of internal organs, of which the following will give an idea. 


Case VII.—L. B., aged 16, was attacked with mild symptoms of scar- 
latina, had sore throat, headache, &c., with scarlet efflorescence appearing 
early, and he apparently recovered without resorting to any medical ad- 
viser. He was attacked with symptoms of congestion of the brain, after 
being at work at some light labour, being seized with pain, and a pro- 
tracted chill, and in a short time became comatose and died in about thirty 
hours. Recourse was had to bleeding largely, cupping, counter-irritation, 
and croton oil, &c., but with no relief to the symptoms. 

Remarks.—The toxicological question which arose was, first, whether 
the berries of the solanum dulcamara are poisonous? and second, whether 
cases 2d and 3d were cases of poisoning with these berries? And strange 
as it may seem, there were found medical men who advocated the affirma- 
tive of both these propositions, and who, to maintain their consistency, 
were obliged to assume that Case I. was also one of poisoning with the 
dulcamara, although he was not known to have eaten any of them, neither 
was it suspected until] the berries were seen in the stools of Cases IT. and 
III., and also that Case V. was produced by berries eaten several weeks 
before; and all because of the close resemblance of the symptoms in the 
six cases, showing conclusively, an identity in the cause productive of the 
disease. And I design my remarks to have a bearing upon those questions. 

It is worthy of consideration, that scarlatina may prevail in every variety 
of form, from the mildest to the most malignant; that it may prove fatal in 
a few hours, or it may be protracted several days; that it is Protean, simu- 
lating many diseases, and is most prone to be severe in the earlier cases. 
The poison seeming to lose its virulence in some measure, or exhaust it- 
self, or become weakened, as it diffuses itself. And again, who is not 
aware that children are the greatest sufferers by it? It may be remarked 
here of scarlatina in general, that there are two classes of symptoms, either 
of which being present, are decisive of the disease, viz., those which belong 
to the throat and obtain the designation of anginose and the scarlet efflor- 
escence or eruption of the skin. ‘They may both be present, or either of 
them singly, and the disease be perfectly well marked, and distinct. With- 
out them, the diagnosis becomes more obscure, and is only made clear by 
the prevalence of scarlatina as an epidemic, and the shortness of the period 
of the illness being so brief that these diagnostic symptoms are not allowed 
time to develop themselves; the system being overpowered by the scarla- 
tinous poison and sinking too soon for nature to stamp upon the disease its 
characteristic symptoms. ‘There is another set of symptoms, I might have 
mentioned here as giving decisive evidence of the existence of scarlatina, 
though not necessary to the making out of a full and complete case, yet 
when present, affording indisputable proof of searlatina, a case being as 
full and complete without them. I refer now to desquamation of the cuti- 
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cle and the anasarcous effusions which follow scarlatina as a sequence. It 
is considered additional evidence which renders it conclusive, where the 
disease has been ambiguous in its several stages, that these sequences ap- 
pear. 

It may be seen that these cases which I have detailed had no lack of the 
diagnostic symptoms. In all of them, there was the scarlet efflorescence 
of the skin and also the anginose symptoms, and in Case V. desquamation 
of the cuticle followed by anasarca as a sequence. 

What then, it may be asked, was there lacking to make out a clear undis- 
puted case of scarlatina? Every essential symptom was present. But 
there were vomiting and purging, and it was alleged by those who 
contended that these were cases of poisoning, that vomiting and purging 
afforded evidence of poison of an irritant character introduced into the 
stomach, and that the berries of the solanum duleamara gave rise to these 
symptoms and acted upon the skin, to produce the scarlet eruption, in the 
same manner as mushrooms are sometimes known to do. How many prac- 
titioners of medicine may be found, who, during the prevalence of scarla- 
tina as an epidemic, have witnessed vomitings and purgings, such as I have 
detailed in the foregoing cases, time and again? It is no new thing. Read 
Armstrong’s Essay on Scarlatina, and above all, Graves’ Clinical Lec- 
tures. In the epidemic which prevailed in Ireland in 1834, of which the 
latter gives an account, vomitings and purgings of the peculiar character | 
have described, were the most prominent symptoms throughout the disease. 
These symptoms only indicate that the mucous membrane of the aliment- 
ary canal is suffering from the disease, or that the brain, as in Ireland, is 
the suffering organ, and the vomiting and purging sympathetic of the cere- 
bral disease. 

Again, The boy in Case I. is not known to have eaten any of the berries, 
and was not suspected of it until after his death, so that it is all gratuitous 
so far as respects his case. So also in Case V. It is knotwn there were 
none eaten for some weeks preceding her illness; and, in Case IV.,, it is 
known there were none eaten, and also in Cases VI. and VII. 

It may therefore, I think, fairly be concluded that the berries eaten in 
Cases II. and III. had no agency in modifying the disease in any degree, for 
there were no symptoms present in these cases which were not also pre- 
sent in the others. And, again, if we should admit that the berries of the 
bittersweet are irritants (which I by no means do), the symptoms would 
not resemble these I have detailed, taken in mass. How, on this assump- 
tion, are we to explain the swollen throat? the red tongue? and difficult 
deglutition? the severe and rapidly fatal prostration ? 

Are they narcotics? What narcotic produces such symptoms? 

But again. It is urged that the inflammation of the stomach and the 
intussusception of the bowels are evidences of an acrid irritant having been 
taken, such as is alleged that the solanum dulcamara is. Here I would 
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remark, that the solanum dulcamara is not classed among the narcotico- 
acrids by authors, but among the narcotics. On the contrary, inflamma- 


tion of the stomach is among the lesions which follow severe cases of 


scarlatina, as may be seen by consulting Prof. Chapman’s essay on that 
disease. And invaginations of the intestines are only evidence that the 
peristaltic action is disturbed by some cause, such as crude indigestible 


food. In Eberle’s Practice, vol. ii., page 337, he says, “ Invaginations of 


the small intestines frequently take place in children, and occasion but slight 
and temporary inconvenience.” 

But I proceed to a consideration of another aspect of the case. Are the 
berries of the solanum dulcamara poisonous? On this point there is much 
uniformity among the authorities. Nearly all the old writers class them 
among the narcotics and all the modern ones call them inert, or nearly so. 
There are but few exceptions to this remark. Of the former class it may 
be sufficient to remark that they are so set down in Hooper’s Medical 
Dictionary and Coxe’s Dispensatory. In the latter work, where the opinion 
is quite positively expressed, it may be a question, whether the narcotic which 
was on the mind of the writer, was not the atropa belladonna, in common 
language called deadly nightshade, which is known to bea powerful poison, 
instead of the solanum dulcamara, commonly called woody nightshade ; 
the two plants having the same generic name of nightshade might easily 
be confounded, and the properties of the atropa belladonna be erroneously 
ascribed to the solanum duleamara. And indeed Christison, in his admira- 
ble work on poisons, assures us that authors have thus confounded the two 
articles, from the similarity of name, and have ascribed the poisonous pro- 
perties of the atropa belladonna to the solanum dulcamara. 

But, as I remarked, nearly all the modern writers call the solanum 
duleamara nearly or quite inert. Among which it is sufficient to mention 
Orfila on Poisons; Beck, in his work on Jurisprudence; Taylor’s Juris- 
prudence ; the article on the solanum dulcamara in Wood & Bache’s Dis- 
pensatory ; Pereira’s Materia Medica; and last, though not least, Christison 
on Poisons ; all of which concur in this opinion in regard to the qualities of 
the solanum dulcamara. An array of testimony which it would be impos- 
sible to meet by adverse opinions of equal weight in the medical world. 

But it may be alleged that the location or some particular cause may 
modify the effects of an article, so that although not generally poisonous, 
it might be in the case under consideration. And this idea receives some 
support from the fact that the potato (solanum tuberosa), when it grows in 
the dark, is said to become poisonous. 

Now the solanum dulcamara, the berries of which were eaten in two of 
the cases which I have detailed, grew upon a dry open situation, with no 
external circumstances about it which could modify its general character. 
The plant corresponded with the description of the solanum dulcamara of 


the books, so that here was no room for suspicion 
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With a view to test the qualities of the berries I procured all that remained 
upon the vine from which those were taken, of which the children eat, and 


the following are the results: 

Experiment 1. I took 100 berries from the stems (they weighed a little 
more than an ounce), mixed them with some mashed potato and gave them 
to a middle-sized dog. No perceptible effect followed, and the next day I 
gave him 205 berries mixed as before (they weighed 2j oz.). I could not 
perceive that the dog was any way affected by them. 

Exp. 2. I gave a small dog 100 berries. No effects being produced, I 
next day gave him 200. There could not be perceived any sensible effect 
from them, though this and the first dog were carefully watched. 

Exp. 3. A young man eat 60 of the berries. Next day he perceived 
no effect from them and took 120 more. On the day following, his urine 
appeared tinged of a yellowish colour. It is worthy of remark that there 
were no evacuations from his bowels until the day after he took the last 
dose, and then the skins and seeds appeared in his stools. There was no 
other effect perceptible. 

Exp. 4. I gave a small sickly boy, 9 years old, 20 berries and the day 
following I gave him 40 more. There did not appear to be any sensible 
effect produced by them. 

Exp. 5. A young lady eat 30 berries. No effects followed. 

Exp. 6. A young man eat 30 berries, No effects. 


These experiments, although alone not entirely conclusive, yet taken in 
connection with experiments detailed by Christison and others, render the 
question of their being poisonous no longer debateable. 
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Art. X.—.2 Treatise on the Practice of Medicine—By Grorce B. 
Woop, M. D., Professor of Materia Medica and Pharmacy in the Uni- 
versity of Pennsylvania: One of the Authors of the Dispensatory of the 
United States of America, &c. &c. In two Volumes. Philadelphia: 
Grigg, Elliot and Co., 1847, 8vo., pp. 798-840. 


A Systematic Treatise on the Practice of Medicine, embracing a view of 
the present state of our knowledge in relation to the causes, nature, seat 
and treatment of the several forms of disease to which the human organ- 
ism is liable, is a work indispensable to the student, and scarcely less so to 
the young practitioner. Even the physician of more matured experience, will 
find such a book useful for occasional reference, provided the exposition it 
presents of the received doctrines, and of the established facts and observa- 
tions in pathology and therapeutics, are full and accurate. ‘The importance 
of such a treatise will readily be perceived. From its pages, numbers will 
derive, in a great measure, their views of the nature and treatment of 
diseases, while many will make it even the standard by which to test all 
subsequent observations and experience. It is evident, therefore, that the 
preparation of a systematic treatise on the practice of medicine, is no easy 
task. For its faithful execution, it demands not merely industry, but pro- 
fessional talents and acquirements of the very highest order. 

Until a very late period, the Profession in the United States were con- 
tent with reprints of the systematic treatises, published by the medical writers 
of England. Some of these are unquestionably works of the highest merit, 
but, at the same time, do not furnish safe guides, in all respects, for the 
physicians of this country. ‘There is between the characters of many of 
our diseases, and those of Europe, a marked difference, and, consequently, 
an important modification is often demanded in their therapeutical manage- 
ment, which renders it important that the observations and experience of 
our own practitioners, should be embodied in every systematic treatise, 
published for the guidance of the American physician. Hence, it is, with 
pleasure, that we find a disposition evinced on the part of our distinguished 
medical men to undertake the laborious task of preparing works of this 
class. 

The latest production of the kind is the one before us, and though it 
is not so copious and elaborate as many of the European treatises, it 
exhibits a very excellent and faithful outline of what is known im 
relation to the nature and treatment of all the more important diseases 
of the human organism. If it does not present as thorough an in- 
vestigation of every question connected with the several subjects it em- 
braces, as may be satisfactory to all who shall consult it; and if, in its 
therapeutical precepts, there should appear to be an occasional deficiency 
in some of those details essential to the proper application of the reme- 
dies adapted to fulfil the general directions for the treatment of diseases ; 
the Treatise of Dr. Wood will, nevertheless, be found a safe and useful 
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guide to the student and young practitioner. It is sufficiently accurate in 
its description of the various diseases—generally sound in its pathological 
views, and highly judicious in its practical directions. While it never 
confuses the reader by leaving him to form his opinion amid an array of 
opposing authorities, it never misleads him by the enunciation of bold and 
startling hypotheses, nor by the rashness of its practical directions. ‘The 
work is, in fact, marked throughout by the utmost cautiousness, and a care- 
ful adherence to well established principles and facts. Dr. Wood remarks, 
in the Preface, that,— 

“In adding another to the many valuable existing Treatises on the Practice of 
Medicine, the author may be reasonably expected to show, upon what grounds 
he has ventured to advance a new claim to the public attention, already so fully 
oscupied. He has no other excuse to offer than this, that he has written in obe- 
dience to impulses which he could not well resist. Having been engaged for 
nearly thirty years, in public and private practice, and, during that time, devoted 
an almost exclusive attention to the study of diseases, and their remedies, he has 
accumulated facts, and formed opinions, which have been long soliciting expres- 
sion, with an urgency to which he has at length yielded, though unfeignedly dis- 
trustful of their sufficient value. 

“Jt will be inferred from what has been said, that the present work claims to 
be something more than a mere compilation. In giving it the form of a General 
Treatise on the Practice of Medicine, it was incumbent upon the author, in order 
to do justice to his readers, to gather from every attainable source, the knowledge 
which he might deem important, and he has accordingly consulted numerous 
works upon the different branches of his subject, and made ample use of the ma- 
terials which they afforded. But these materials have for the most part been ma- 
turely cupliaeh have been submitted to the closest scrutiny of which he was 
capable, and have been re-arranged in accordance with his own best judgment.” 

*¢ As to those portions of the work which have been drawn from his own store, 
the author does not wish to urge any strong claims to originality. The sources of 
our knowledge are so various, we learn so much from books, and hear so much 
from others, in addition to all that may be derived from our own observations, or 
result from our own reflection, that it would be extremely difficult for one who 
has lived long, and sought knowledge wherever it was to be found, to analyze 
be ne ied possess, and determine how much, if any, originated entirely with 

imse 


The treatise of Dr. Wood is divided in two parts. The first, which 
treats of general pathology, and therapeutics, occupies but two hundred 
and nineteen pages; it presents a very concise view of the constituent forms 
of disease, of the causes of disease, of semeiology, of the general indica- 
tions of treatment, and of the general therapeutic processes. The author, 
within an extremely small compass, has contrived to lay down with great 
clearness, the general facts and principles connected with each of the sub- 
jects enumerated. This portion of the work, without any pretensions to 
the character of a complete treatise on general pathology and therapeutics, 
is a useful digest of these subjects, and a very appropriate and necessary 
introduetion to the consideration of the pathology and treatment of the 
individual diseases. 

Among the constituent forms of disease, the author sets down irritation 
or that marked excitement of the vital actions which falls short of inflam- 
mation, and is unattended with any change in the organic structure of the 
affected parts. ‘This portion of the work will, we suspect, be the one most 
objected to. We admit, however, the general accuracy of the author’s 
views upon the subject of irritation; we are convinced that the morbid 
condition he has described under that name, does actually occur—and 
however closely it may be allied in its phenomena to the first stage of 
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inflammation, and however liable it may be to run into the latter, it is, 
nevertheless, very certain that it does exist for a time and then disappear 
without inducing the slightest trace of actual inflammation. Hence the 
importance of distinguishing it from the latter. Whether, however, the 
term irritation is the one most appropriate to indicate this particular morbid 
condition, is a question we shall not stop to inquire. The entire nomen- 
clature of pathology requires reform, and until this reform is effected, we 
may continue to employ the term irritation in the acceptation given to it by 
the author without much danger of being misunderstood. 


Dr. Wood defines specific irritations to be “those in which the super-excitement 
deviates from the ordinary line of excessive action.” 

“In relation,” he remarks, “to their origin, propagation, and effects, they are 
for the most part obedient to the general Jaws already stated. Their peculiarity is 
dependent upon some peculiar diathesis or predisposition of system, which deter- 
mines special effects {rom ordinary causes; or, as much more frequently happens, 
upon peculiarity in the nature of the cause. Thus gouty and rheumatic irritation 
may be excited in systems predisposed to these forms of disease, by any irritant 
cause ; while the irritation of hooping-cough is developed, in the ordinary state of 
the system, by a peculiar contagious principle. All contagious diseases, so far as 
they consist in irritation, may be placed in this category: for they are al] peculiar, 
if in nothing else, at least in generating a poison similar in its effects to that which 
produced them.” 


The ensuing article, as the divisions of the several chapters in the work 
before us are termed, presents an excellent history of inflammation—its 
phenomena, progress and results; its effects upon the blood and upon par- 
ticular organs—and the modes in which it may prove fatal—its nature, 
causes, and modification by tissue, the whole concluding with a notice of 
specific inflammation. 

The entire account given of this constituent form of disease is, though 
very succinct, satisfactory, and in accordance with the received views, and 
with recent observations. It is somewhat surprising, however, that Dr. 
Wood should be inclined to admit the existence of “a vital, active power 
of expansion,” in the capillaries; and by it to explain the congestion which 
always constitutes the first observable change in that series of changes 
which constitutes the process of inflammation. However convenient the 
admission of such a power may be for the explanation of many physiolo- 
gical as well as pathological phenomena, still we must recollect that its 
existence is altogether hypothetical, while many physiologists have even 
doubted the possibility of any of the living tissues possessing a property of 
active expansion. 

The term specific inflammation has always appeared to us to be a de- 
cidedly objectionable one, being destitute of any precise meaning; the views 
expressed by Dr. Wood on this subject are, however, intelligible, and not 
without an appearance of truth. 

“There are,”’ he remarks, ‘‘ numerous forms of diseased action which present 
the essential characters of inflammation, and yet differ in some respects so ma- 
terially from that affection in its ordinary form, as deservedly to be considered 
distinct in their nature. As these differ as much among themselves as they do 
from ordinary inflammation, they may with propriety be denominated specific. 
It is not easy always to determine, whether this specific character exists in the 
essential nature of the inflammatory action, or depends upon some modification 
impressed upon it by another co-existent disease. It is possible, that, in some 
cases, one of these conditions may prevail, and in others, the other. Thus the 
scrofulous appears to ditier from other forms of chronic inflammation, chiefly by 
the presence of tuberculous matter, or a curdy, cheese-like secretion, which owes 
its existence to a peculiar predisposition, and may either precede the inflamma- 


4 
4 
| 
i 
& 
4. 
| 
| 
‘ 
; 
| 


136 Review. [July 


tory action, and be the cause of its development, or may result from the disturb- 
ance produced by the inflammation itself, in peculiar constitutions. So also with 
the inflammation attending cancer, which appears to owe its peculiarity to the 
development of a new structure, in the midst of the healthy tissues. In syphilis, 
on the contrary, there is no observable morbid action or product distinct from the 
inflammatory, to the presence of which, in each particular part, the inflammation 
of that part can be ascribed, and yet both its course and results prove it to be a 
specific affection. In the former case, the peculiarity seems to depend upon fo- 
reign admixture, in the latter, to be inherent in the inflammatory action. 

“ The specific character probably always has its origin in one of two circum- 
stances, either in peculiarity of predisposition, congenital or induced, as in scrofula, 
rheumatism, gout, &c., or in the character of the exciting cause, as in syphilis, 
small-pox, and other contagious diseases.” 


The ensuing article is on Depression, its nature and subdivisions, causes, 
phenomena, and effects. Depression, according to Dr. W., is that mor- 
bid condition in which there is a diminution in the vital actions of one, 
many, or all of the organs. He distinguishes it from debility or morbid 
diminution of power, and from diminished excitability. 

He remarks that depression may be merely functional, without observ- 
able organic change, even to the loss of life; or it may be attended with 
derangement of the organization, as in some cases of softening and in 
gangrene. But certainly these latter cannot, with propriety, be denomi- 
nated cases of depression, unless we include in that term a morbid diminu- 
tion of power and of excitability as well as of action. 

The cases of simple morbid deficiency of action are not very numerous 
—or generally of a very serious character.—In fact the author in describing 
the direct negative causes of depression has been obliged to include the 
eases in which a diminution of action and a diminution of power are both 
present. ‘Thus in all the instances of a morbid condition resulting from 
insufficient, impoverished or deteriorated blood, he remarks, that there may 
not only be depression of action, but, also, reduction of power or actual 
debility. This is true also of cold—while its immediate effect is simply 
the depression of action—its long continued operation invariably produces 
debility and diminished excitability. So likewise of the direct positive 
causes of depression enumerated by Dr. Wood, warm water—certain poi- 
sons—the depressing passions—they depress not only the action, but also, 
the power of the living organs—at least when they act sufficiently long to 
induce a state of disease. ‘This will be very evident if the reader will 
carefully study the author’s description of the phenomena and effects of 
depression. 

There can be no objection made to the account given by Dr. Wood of 
the morbid condition, its causes and phenomena, to which he has affixed 
the term depression.—Such a morbid condition is of common occurrence 
—and he has very ably delineated its features and pointed out with accuracy 
its causes and its effects—but it is very certain that the term depression as 
applied to it is a misnomer, more particularly with the author’s definition 
of that term. 

Congestion is the fourth of the constituent forms of disease described by 
Dr. W. This, he remarks— 


“Ts considered by some writers as of primary importance in disease,—but it is 
always an effect of some rage eo. morbid state or action ; and it is a partial 
view which is directed to this effect alone, without embracing the other elements 


that enter into the complex phenomena presented by the part congested. There 
is probably no form of congestion which may not be traced to some one of the 
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morbid effects already described, and its varieties have consequently been treated 
of along with the other phenomena or effects of these states respectively.” 


The author refers congestion to three distinct sources; 1. irritation or 
inflammation, 2. depression, and, 3. some purely physical agency. 

After referring the reader to the fact, established in the preceding por- 
tions of this chapter, that in every case of excessive capillary excitement, 
there is an increased flow of blood to the part affected, and an accumula- 
tion in the vessels of that part, Dr. W. observes, 


“ Now any excessive or unhealthy excitement is, according to the views and 
nomenclature adopted in this work, either irritation or inflammation, the former 
ending where the latter begins. The congestion, therefore, is nothing more than 
a phenomenon of oue of these affections. But authors usually restrict the applica- 
tion of the term to that condition in which the vessels are merely engorged, and 
the peculiar symptoms of inflammation have not yet made their appearance. 
Congestion, therefore, in this limited sense, is simply a phenomenon of irritation. 
To consider it as in itself the disease, isto take a mere sign for a substance. 
Where is the real seat of the morbid action? Certainly not in the blood. It must, 
therefore, be in the vessels themselves. Now an action of the vessels, though it 
may cause, cannot itself constitute, congestion. This is consequently not the pro- 
per morbid action. The disease is, in fact, some peculiar modification, not well 
understood, of the solid tissues, of which a change in the innervation always, 
probably, constitutes an essential part, and which is induced by the operation of 
some excitant, unhealthy either in its nature or degree. In other words it is irri- 
tation.” 


Thus much for the author’s views in relation to the nature of active 
congestion—views in the correctness of which all must fully coincide.— 
In regard to passive congestion, or that in which the blood accumulates in 
the vessels of a part because not carried forward so rapidly as it enters 
with the ordinary movement of the circulation—this morbid condition, 
according to Dr. W., may arise from two causes—from the want of a due 
degree of that action which is necessary to its transmission, that is from 
depression, or from some physical difficulty or obstruction. 


“The depression giving rise to congestion, may be general, or confined to a 
particular organ. Nothing is more common than the occurrence of this condition, 
in diseases attended with great and sudden prostration. The heart, participating 
in this prostration, is unable to transmit the blood so rapidly as it is conveyed 
towards it by the continued action of the capillaries, and by the forees which move 
the blood in the veins. This fluid, therefore, necessarily accumulates in the right 
side of the heart, and the great venous trunks, and consequently in those organs 
with which these trunks more immediately communicate, viz., in the brain, liver, 
and through this latter organ, in the abdominal viscera onsen 4 Instances of 
congestion of this kind are constantly occurring. A blow upon the head, or any 
severe shock, temporarily paralyzing the cerebral actions; certain mental emotions 
which tend to produce syncope ; the chill of fevers, especially those of a typhous 
or malignant character, and the prostration of violent internal and stomachig spasm, 
all occasion internal congestions consequent upon depression in the movements of 
the heart. But it would be a great error to ascribe the alarming phenomena which 
attend these affections, the feeble pulse, the cold extremities, the pale and shrunken 
skin, and the frequently suspended or impaired intellectual functions, to the conges- 
tion, which is a mere effect of the prostration, and ceases when the heart resumes 
its usual energy. Yet there are not wanting practitioners who overlook, in great mea- 
sure, the collapse of the nervous system, and the feeble movement of the heart, over- 
whelmed as they both are under some powerfully depressing influence, to search 
for the chief source of danger in the internal sanguineous engorgements, and who 
direct their remedies accordingly. Indeed, so far has this mode of viewing things 
been carried, that affections of the kind alluded to are not unfrequently distin- 
guished by the title of congestive diseases; a mere effect being thus prominently 
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set forth as the characteristic and most important feature. It is scarcely necessary 
to say, that serious practical injury may grow out of this error, especially in cases 
where the depression, as not unfrequently happens, is attended with real debility, 
and is not a mere fugitive result of some temporary cause.” 


So prominent a part has congestion been made to play in modern patho- 
logical doctrines, and so extremely loose are the views entertained in rela- 
tion to it by many who daily employ the term—that we have presented, in 
his own words, the opinions of Dr. W.., as to its true character and causes. 
These opinions are recommended to the careful consideration of the reader 
—in the main they would appear to be correct—though we cannot view the 
denomination of a form of disease in which extensive congestion is the 
prominent phenomenon, so very serious an error as Dr. W. appears 
to consider it. It would be well if our medical nomenclature could, in every 
instance, be made to correspond with the actual pathological conditions ex- 
isting in each disease—but until this is done the term congestion cannot 
be considered any more reprehensible than dropsy, palsy, diarrhcea and 
many others in common use. ° 

The next article of the first chapter is devoted to a consideration of 
Fever—the term being here used in its general sense to signify a peculiar 
morbid condition of the system common to many diseases. 


“ Fever,” Dr. Wood defines to be “an acute affection of the system, in which 
all the functions are more or less deranged; the most striking phenomena being 
sensorial or nervous irregularity, increased frequency of pulse, increased heat, and 
disinclination for food. It will be observed that, according to this definition, the 
essence of the affection is universal derangement of the functions.” 


As a definition this is radically defective ; it conveys no positive idea of 
what is intended to be expressed by it. ‘The author himself admits that 
the mere statement that the functions are universally disordered, gives no 
definite notion of the disease. We shall not attempt to perform the im- 
possible task of presenting a correct general definition of those diseases 
to which the term fever is now generally applied by nosologists. ‘These 
are invariably complex affections, of which increased heat and dryness of 
the surface, and increased frequency of the pulse, form during some 
portion of their course the prominent symptoms. 'The morbid heat of the 
surface which is so commonly present in these affections is, doubtless, the 
aan ars which caused the term pyrexia or fever to be applied to 
them. 

Dr. Wood very properly distinguishes between the morbid phenomena, 
to which the term fever is strictly applicable, and the various diseases, 
called fevers, in which this state occurs, as the leading phenomena. 

After pointing out the circumstances which he believes to justify us in 
considering fever as a disease of the whole system—he remarks, that— 


“ The’ question now arises, can this disease exist of itself, or is it necessarily 
connected with and dependent upon some local lesion; in other words, can it be 
essential or idiopathic, or is it always, and necessarily symptomatic? I believe that 
general opinion is correct in considering it sometimes as one, and sometimes as 
the other.” Again, “all that is maintained by the essentialists is, that in fevers 
all the functions are disordered, without any necessary dependence upon disease 
in One particular part. 

“In maintaining the existence of essential fever, it is not necessary to support 
the notion of universality in the action of its cause. This may or may not be the 
case. The probability is, that some causes act locally on one organ exclusively, 
others act generally on several organs, some universally on all. But, when an 
essential fever arises from a cause acting upon a particular part, the first impres- 
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sion, after setting the febrile movement a going, is no longer absolutely necessary 


to it, and may Cease altogether, otherwise the fever would be symptomatic of the 
local atlection.” 


Dr. Wood enters into a series of arguments to prove the nondependence 
of fever upon local inflammation. As it is not proposed to enter here 
into a discussion of the true pathology of fevers, but to present to our 
readers a general outline of some of the more prominent pathological views 
presented in the work before us, any examination of the arguments referred 
to must be waived. We may, however, be permitted to remark in regard 
to them, that, without being ourselves advocates of the doctrine against 
which they are directed, they have not struck us as being perfectly con- 
clusive. 

In bringing to a close his remarks upon the views advanced by Broussais, 
in reference to the nature of fever—Dr. Wood observes, with great truth— 


“It is, therefore, by no means an established fact, that the fevers commonly 
considered as essential or idiopathic are gastro-enterites ; much less those denom)- 
nated symptomatic. Undoubtedly, fever may arise from inflammation of the 
stomach and bowels, but it then takes rank with the other phlegmasia. Never- 
theless, gastritis is a frequent attendant upon fevers, much more so than was 
believed before Broussais called attention to the fact; and there is no doubt, that 
the treatment of these diseases has been favourably modified by the new light 
thrown upon them by this author and his disciples.” 


In the remaining subsections of this article the author has presented a very 
fair general view of the phenomena, duration and course, grade, and causes, 
of fever. He considers that in all cases, not purely accidental, inflamma- 
tion co-existing with fever, may be considered as bearing towards it one of 
these three relations. It is either, 1, the effect of the fever; 2, the direct 
result of the same cause that produces the fever; or, 3, the cause of the 
fever. 

The sixth article of this chapter treats of peculiar morbid products— 
tubercles, melanotic matters, cysts, cancer, and parasitic animals. The 
sketch given of the pathology of these is sufficiently accurate, and in 
accordance generally with the latest and best established observations. 

The causes of disease constitute the subject of Chapter II. Under this 
head the author passes in rapid review, the morbific influence of heat, cold, 
water, light, electricity, atmospheric impurities, miasmata, epidemic influ- 
ence, and contagion. The three latter of these morbific causes are those 
upon which the greatest discrepancy of opinion has existed and still con- 
tinues to exist; hence the author’s views in relation to them is a subject of 
particular interest. Dr. Wood is a believer in the positive existence of 
miasmata, produced by vegetable decomposition under the influence of heat 
and moisture. ‘These miasmata are described as having an apparent affinity 
for moisture, in consequence of which heavy and continued rains seem to 
wash them from the atmosphere; floods and deep collections of water dis- 
solve and retain them in solution; streams of running water carry them 
away with their current; while they are retained near the surface of the 
earth and over low grounds by the damp air and fogs. ‘These miasmata 
are described as being influenced by the winds :—being in this manner 
often carried away from the place where they were extricated to consider- 
able distances, and to elevations that would otherwise be removed from its 
influence. 


“There is,” according to Dr. W., ‘reason to believe, that the miasm which 
produces such 


deleterious effects upon the animal system, is capable of contributing 
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to the nourishment of vegetables. This, perhaps, is one of the reasons why bilious 
fevers prevail especially in autumn. The vegetation of spring and early summer 
is vigorous, and adequate to the consumption of all the products of the organic 
decomposition that may be going on in the soil. Among other products, the mias- 
matic exhalations may also be consumed. But, towards the close of the season, 
when many plants have run their course and begun to decline, they cease to ap- 
propriate this as well as other food, which is therefore exhaled, if it do not remain 
in the soil. Thus forests, also, may, in temperate latitudes, contribute to health. 
Besides protecting the soil from the rays of the sun, and thus moderating the tem- 
perature, they may consume miasmatic exhalations, either by absorbing them 
through their leaves or by taking up by their roots the rain water which may be- 
come impregnated with them as it falls. Hence the clearing away of woods is 
often followed, for a short time, by the prevalence of miasmatic disease. In hot 
climates, however, where the temperature, even in the shade, is abundantly suf- 
ficient for the copious development of these effluvia, forests are thought to do harm 
by the material they supply for decomposition, the dampness which they promote, 
and the impediment they offer to the diffusion of the poison, far more than they 
can do good by their consuming power. The green coating of fungous vegetation, 
which often covers the surface of shallow and stagnant ponds and ditches, in hot 
weather, serves probably as a preventive of disease, by appropriating as food the 
miasmata developed in the soil beneath. It is, therefore, never advisable to re- 
move this scum, and it is not impossible that a violent rain may sometimes do 
harm by breaking it up.” 


The author admits that we know nothing of the precise nature of mias- 
mata; although generally considered of a gaseous nature, yet chemists have 
never succeeded in satisfactorily demonstrating the existence of any noxious 
gas in miasmatic air, to which its effects could be ascribed. Dr. W. notices 
the theory which ascribes the poisonous influence of the air of marshes to 
animalcules or to microscopic fungi, in favour of which he considers that 
plausible arguments may be adduced. ‘The doctrine that the true malarious 
agents are “electro-galvanic currents and accumulations’’ which produce 
disease by disturbing the electrical equilibrium in the body, he considers to be 
sufficiently refuted by the fact that such a disturbance is constantly produced 
under other circumstances, without giving origin to disease of the miasmatic 
character. He concludes as follows: 

“ At present we must be content with knowing the malarious influence only by 
its effects. I have spoken of it as the result of exhalations, effluvia, &c., but I do 
not wish to be understood as necessarily expressing by these terms, gaseous or 
aeriform bodies. I merely mean by them an emanation, of whatever character it 
may be, whether gaseous or imponderable, organic or inorganic, single or complex, 
which proceeds, under certain circumstances, apparently from vegetable decompo- 
sition, and exercises a most powerful and most noxious influence over the well- 
being of our race. That this influence is not dependent upon any state or com- 
bination of any known agents, such as heat, cold, moisture, dryness, electricity, 
&c., is evineed by the fact, that, so far as these agents are concerned, combinations 
altogether similar to those observed in malarious cases, frequently occur without 
similar effects.” 


In relation to the epidemic influence, Dr. Wood enumerates the leading 
hypotheses advanced to explain its nature, the most plausible of which, he 
remarks, is perhaps the animalcular theory, namely, that atmospheric ani- 
malcules, either in the state of germs or fully organized, penetrate into the 
system and disturb by their presence the vital processes. 


“Like the other explanations, however,” he adds, “of the cause of epidemics, 
it must be looked upon, in the present state of our knowledge, as purely hypothe- 
tical. It is highly probable, that there are unknown influences, atmospherical, 
terrestrial, or both, which are as essential to the sound state of our vital functions as 
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those which are known, and the perversion of which must consequently occasion 
disease. Such may possibly be the origin of epidemics. But it is in vain to specu- 
late upon the subject. Ali that we can say with certainty, is, that there must be 
some distempered condition of the circumstances around us, some secret power 
that is operating injuriously upon our system; and to this we give the name of 
epidemic influence.” 

An abstract of the general laws of epidemics follows, which is in accord- 
ance with the results of all the series of authentic observations upon record. 

There is nothing particular to note in relation to the author’s remarks 
upon contagion—the usually received views in relation to it are accurately 
stated, and the general laws by which its propagation and dissemination 
are governed presented. By the word contagion, Dr. W. expresses not 
only those poisons which produce disease by simple contact, or by inocu- 
lation, only, but those, also, which act through the medium of the atmo- 
sphere. He includes the typhus fever among the contagious affections, 
though he admits that while all these diseases may arise from other causes 
than their own peculiar contagion, this is very commonly the case with 
typhus fever. Upon a careful review of the circumstances under which 
typhus fever is usually engendered and propagated, and the facts adduced 
to prove its contagious nature, it will be found, we are persuaded, to 
have no one of the characters of those diseases known to be produced and 
spread by a proper contagious principle, and that it arises always from 
causes independent of any such principle, while it is incapable of propagat- 
ing itself in a pure air with free ventilation. 

Under the head of predispositions we are presented with a very concise 
but sensible sketch of the influence of temperament, idiosyncrasy, sex, age, 
hereditary influence, habit, and of the effects of climate, occupations, modes 
of life, &c., as predisposing causes of disease. 

Chapter III is devoted to a general consideration of the symptoms or 
signs of disease, and to its course, duration and termination. ‘The 
remarks of the author in relation to the value of the different symptoms 
are in general sound and judicious. Had we the time, however, to exam- 
ine in detail his estimate of each symptom, we might, perhaps, have 
occasionally to dissent from him in regard to some of the indications 
deduced from particular symptoms, and to augment the significancy of 
others; but there is nothing which is calculated seriously to mislead, in- 
deed, the general accuracy of the remarks of the author upon all the sub- 
jects embraced in the section on symptomatology must be conceded. 

In the section on diagnosis are contained a general sketch of the several 
exploratory processes employed in determining the character of diseases, 
without, however, entering into any examination of the several indications 
derived from them. 

The chapter concludes with some sensible observations on the subject of 
prognosis. 

The fourth and concluding chapter of the first partis devoted to general 
therapeutics. From this the student will acquire much that will be found 
extremely serviceable in the adaptation of remedies to individual eases. 
The remarks of the author upon the general indications, and the several 
therapeutic processes, are particularly sound and judicious. ‘There are 
in this chapter several terms not in common use, as, for instance, reple- 
tion to indicate an increase of the quantity of the blood in general, or of 
its solid animalized ingredients, by the use of a highly nutritive diet, and 
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of remedies calculated to invigorate digestion and sanguification, such as 
moderate exercise, tonic and stimulant medicines, frictions, the cold bath, 
&c. Dr. Wood uses the term repletion in the sense of filling again, 
whereas its received meaning is overfullness. 

Supersession is also used to indicate the process by which one affection 
is displaced or prevented by the establishment of another in the seat of it. 
‘The term can scarcely be considered as a perfectly legitimate one. 

This concludes the first part of the work, which, concise as it is, con- 
tains much valuable matter and forms an appropriate introduction to the 
second part or that on special pathology and therapeutics. 

Dr. W. divides all diseases into three great classes. ‘The first class in- 
cluding those diseases which occupy the whole system at the same time, 
and in which all the functions are simultaneously deranged. ‘The second 
class, embracing constitutional affections which may display themselves in 
local disease in any part of the system, but not in all parts at the same 
time. And the third class comprising all the proper local diseases, or 
those which essentially affect some particular structure or function, and in 
which, any general phenomena that may be presented, are only secondary. 

The only diseases which are included in the author’s first class, are 
fevers. 

“No other acute affections,” he remarks, ‘ involve, like these, all the functions 
of the body: and if, in certain chronic affections, the system may become, in some 
instances, universally diseased, it is only in the advanced stages; and this univer- 
sality is not, as in fevers, an essential part of their constitution. 

‘It will be recollected, that in the essay upon fever, in the first part of this work, 
the distinction between the essential idiopathic fevers, and the symptomatic, was 
fully recognized. It is only of the former that I propose to treat in this place. 
Symptomatic fever is dependent solely on the local affection, owes all its import- 
ance to that affection, and ceases along with it. In fact it is the inflammation that 
constitutes the disease. The phlegmasiz, therefore, as those diseases are called 
which consist of inflammation and consequent fever, are ranked along with the 
diseases of the organs in which they are severally seated.” 


The following are the affections treated of under the head of general 
diseases :—lrritative fever, miasmatic fever, yellow fever, typhoid fever, 
typhus fever, plague, small-pox, vaccine disease, chicken pox, measles, 
scarlatina, and erysipelas. 

Under the term irritative fever are included 

‘* All cases of idiopathic fever resulting from causes of irritation, having nothing 
peculiar or specific in their mode of operation. The cause may or may not be 
sufficient to produce intlammation. Al] that is necessary in its action 1s, that it 
should imduce an over excitement of one or more of the functions, which being 


- propagated by nervous communication or otherwise, to different parts of the system, 


may throw all the functions into a state of derangement, capable of sustaining 
itself, for a longer or shorter time, after the direct action of the cause shall have 
ceased. The fever, then, does not depend, like the phlegmasia, upon the continu- 
ance of any local disease ; but having been once excited, goes on by an independent 
action to its regular termination.” 


‘While the name given by the author to the fever described is somewhat 
objectionable, there can be no hesitation in admitting its frequent occur- 
rence; how far it may be in all cases independent of all local disease is 
@ question it is not our design here to inquire. ‘This form of fever must, 
however, be necessarily of very short duration, often, as Dr. Wood re- 
marks, not more than a day, sometimes only a few hours. When it con- 
tinues for several days, it will, we suspect, be very generally found, that 
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it is kept up by positive inflammation of one or other of the internal 
organs, generally the stomach or intestines. Dr. Wood admits this to be 
the case when it runs on beyond the fourth or fifth day. 

Under the head of irritative fever the author includes the infantile re- 
mittent of authors—so far as it is to be considered a distinct affection— 
but, he very properly observes, that under the name of infantile remittent 
fever there have been described 


“Several different diseases, resembling each other only in their febrile and re- 
mittent character, and in the circumstance of occurring in children. Gasiritis, 
enterilis, mesenteric odenitis, hepatitis, tubercular diseases of the lungs and bowels, 
and especially enteritic or typhoid fever, have been confounded under the vague 
title of infantile intermittert.” 


To one or other of the above affections, or to some other of a similar cha- 
racter, Dr. W. believes all the protracted or chronic cases of infantile 
remittent fever, as described in the books, may be referred ; indeed, even in 
protracted cases where the case has commenced as a simple fever of irritation; 
he admits that there is always reason to apprehend the existence of posi- 
tive inflammation, generally within the abdomen, to which the complaint 
owes its continuance and danger. 

The treatment recommended by the author in cases of what he terms 
irritative fever, is that which will receive the approbation of all experienced 
practitioners, and, like the therapeutical directions of Dr. W. through- 
out the present treatise, though marked by great caution, are peculiarly 
judicious. 

When the remittent fever of childhood occurs in infants or very young 
children, the use of tartar emetic in small doses given at short intervals, as 
a febrifuge, is certainly very objectionable. ‘The deleterious influence of 
this article upon the alimentary canal of infants has been recently pointed 
out by several writers. 

Under the term miasmatic fever, Dr. Wood includes all the rorms 
of fever resulting from the influence of marsh miasmata; intermittent 
fever; remittent or bilious fever; and pernicious, malignant, or congestive 
fever. Of each of these forms of fever a very excellent account is given. 
The strongest exception will probably be taken to the author’s views in 
relation to their etiology; miasmata he sets down as their essential cause. 
He nevertheless admits that intermittent fever cannot in every instance be 
traced to the influence of this supposed cause, and that in many the latter 
gives only the predisposition, the attack being induced by any of the ordi- 
nary causes of disease. ‘This opinion is, also, repeated in reference 
to remittent fever. This fever, Dr. W. would appear, however, to consider 
as more exclusively of miasmatic origin. He cannot admit that it is ever 
produced by intense heat combined with moisture. “If this were the case,”’ 
he inquires, * why should we not see it originating in the midst of our cities, 
where the heat is intense, and moisture often abundant?” But does not 
bilious fever frequently occur during the latter part of the hot season within 
our cities, particularly in the more filthy portions of their suburbs? We 
have, certainly, met with a number of cases of bilious fever in Philadelphia, 
under circumstances which precluded the idea of the patients having been 
exposed to marsh miasmata. It is true the disease of late years is of less 
frequent occurrence in this city than formerly, but then the heat of our 
summers has been less, or at least the extremely hot weather has not gene- 
rally been of so long continuance as in former years. 
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The account given of the several forms of fever comprised by the author 
under the name miasmatic, is full and accurate, and the plan of treatment 
laid down for each, judicious. As to the circumstances under which the 
administration of quinia is indicated, Dr. W. remarks— 


‘There is a simple rule which, I think, will serve the practitioner as a sufficient 
guide in relation to this disputed point. Whenever the intermission is complete, 
in other words, when it is quite exempt from fever, quinia may be given without 
hesitation, if the stomach will support it. If any existing inflammation is of so 
low a grade as not to induce symptomatic fever, it will scarcely oppose an obstacle 
to the antiperiodic action of quinia, and will be much more likely to yield after 
the paroxysms have ceased. Indeed, such inflammation is probably often sup- 
ported by it, if it do not originate in, the fever of the paroxysm. When the in- 
tlammation is so extensive or severe as to induce fever, though the disease may 
have the paroxysmal form, yet it will present rather the aspect of a remittent than 
an intermittent, as there will be fever steadily throughout the interval. In such 
cases the use of the quinia should be preceded by depletion, and by other means 
calculated to reduce the inflammation; but as soon as a disiinet intermission has 
been obtained, there should be no longer any delay in resorting to the antiperiodic 
remedy. When the inflammation is attended with typhoid symptoms, as not untre- 
quently happens in the Southern and Western portions of this country, especially 
in the winter, when typhoid pneumonia supervenes upon, or becomes complicated 
with intermittent fever, it will be proper not to wait for a distinct intermission, but 
to administer the quinia as soon as the nature of the disease is clearly ascertained. 
I have seen the happiest effects result from this treatment, and have been informed 
by physicians residing in miasmatic regions, that they habitually employ it with 
great advantage. Not only is the intermittent interrupted, but the inflammation 
itself puts on a more favourable character under its influence.” 


The remarks of the author upon the doses and mode of administering 
the quinia are equally judicious, 

The account of the remittent or bilious fever is particularly excellent. 
Although differing from the author on some points in regard to the patho- 
logy of this form of disease, we still accede to the correctness of his views 
generally. His therapeutical directions are judicious and correspond with 
those recommended by the best writers upon the disease. 

In pernicious, congestive, or malignant fevers of the intermittent or re- 
mittent type, Dr. Wood denies that venous congestion of the internal organs 
is the source of danger, but he considers, that it is in the peculiar state of the 
innervation that we are to look for the source at once of the symptoms and 
the danger. 


“In the pernicious fever, the innervation of the extreme vessels fails, and they 

cannot, therefore, perform their part effectively in the circulation. The blood 
enters them with difficulty, in their enfeebled state, and is carried through them 
very slowly. Hence, the paleness, and hence also the lividness of the surface, 
owing to the stagnation of the blood. From the same approach to nervous 
death in these vessels, they allow the watery portion of the blood to ooze through 
them, almost as through dead membrane. eoise the profuse sweats. The cold- 
ness obviously arises from the languid circulation, and deficient change of blood. 
This condition of the capillaries may coexist with considerable power in the heart, 
for the want of innervation is not necessarily equal in the whole circulation. But 
sometimes the deficiency is experienced first and specially by the heart. In such 
cases, syncope or a tendency to it is the prominent symptom. 
_ “The function of respiration sometimes suffers from the same deficiency of 
innervation. The pulmonary capillaries cease to carry forward the blood with the 
usual rapidity, and the due aération: does not take place. Hence, the feeling of 
oppression of chest and want of breath, the deep sighing, &c.” 
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The oppression of stomach and copious vomiting are accounted for 
upon the same principles. 


“There is no feeling of the stomach,” Dr. W. remarks, ‘unless it may be 
excessive spasm, which is more insupportable than that arising from deficient 
innervation. This can be readily understood by those who have experienced 
the distressing sensations of a half paralyzed limb. The bloody serum or pure 
blood, discharged from the stomach and bowels, escapes through the coats of the 
vessels, exactly as blood percolates through the tissues after death, with this excep- 
tion, that, as the vis a tergo still continues in some degree, it adds a vital expelling 
force to that of mere physical transudation. The alimentary canal may be said to 
sweat, like the external surface.” 


Dr. W. is not disposed to deny the existence of inflammation, in some 
degree, in the gastro-intestinal mucous membrane, but considers it quite 
insufficient to account for the symptoms. Much of the softening of the 
tissue may, he thinks, be ascribed to depressed vitality, and much of the 
discoloration to the stagnation of blood, like the livid or purple colour of 
the skin. 

The thirst and sense of internal heat he denies to be signs of congestion 
or inflammation. 


“ Thirst,” he remarks, “‘ is acommon accompaniment of all conditions of dis- 
ease in which the capillaries are emptied of their blood, and such is undoubtedly 
the source of it here. The heat can be referred only to mo:bid nervous influence. 
That there is no real increase of temperature within, is inferred from the state of 
the tongue. Besides, the sensation is not confined to the internal parts. I have 
known patients to complain, under these circumstances, of distressing heat of sur- 
face, when their skin was positively much below the healthy temperature. This 
is merely another example of morbid innervation. It appears, then, that this de- 
fect or derangement of innervation lies at the basis of all the morbid phenomena 
of the organic functions. The congestion necessarily follows the prostration of the 
active circulating forces. The pulmonary capillaries, the heart, and the systemic 
capillaries are all enfeebled; the blood, therefore, collects in the veins and in the 
great internal organs, especially in those connected with the portal circulation. 
Hence the congestion of the liver and spleen. When the circulatory movements 
return with their wonted activity, under the restored innervation, the congestion 
is speedily dissipated. 

* In the cerebral cases, the deranged innervation is experienced primarily and 
chiefly in the lobes of the brain. The organic functions are at first comparatively 
unaffected, the heart often continuing to act with energy, and the surface to retain 
iis warmth, when the patient is quite insensible. ‘lhat the affection is chiefly 
nervous, is to be inferred from its periodicity. There may often be congestion ; 
there may sometimes be inflammation of the brain. Butthe presence of an excess 
of blood is probably due less to increased determination, than to stagnation in the 
capillaries.” ‘The brain diifers from other organs in the circumstance of occupy- 
ing a closed cavity, into which atmospheric pressure alone would force the blood, 
so that feebleness of the capillaries cannot here be followed by paleness as upon 
the surface. The vessels must always be full, or the vacuity must be compensated 
by effusion. Redness, therefore, and serum in the ventricles are not necessarily 
sigys of over excitement. But I am not disposed to maintain, that the cerebral 
affection in these cases is certainly the result of diminished sensorial action. All 
that I would maintain is, that the affection is essentially nervous, and that upon 
this the dangerdepends. The patient dies, not because he has too much blood in his 
brain, but because the brain becomes incapable, from the direct influence of the 
morbid cause, of performing the functions essential to life. This question is not 
merely speculative. It is on the contrary highly practical, and its decision, one way 
or the other, may greatly influence the treatment. If the disease be considered in 
the light of apoplexy or cerebritis, copious bleeding would suggest itself as the 
appropriate remedy; if it be nervous, we must look for safety jo some means 
capable of strongly impressing the nervous system.” 
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The foregoing extracts are rather long, but the subject to which they relate 
is a most important one to American practitioners, or at least to a large body 
of them ; the pernicious form of intermittent fever being of frequent occur- 
rence amongst us, constituting in some degree the endemic of extensive sec- 
tions of our country. ‘The views generally entertained of its pathology are, 
however, vague and confused ; hence, whatever may be offered in relation to 
this point by one who, like the author of the treatise before us, occupies 
a position in the profession, which necessarily gives to his opinions very 
considerable weight, will be read with deep interest. 

The article on yellow fever is among the best in the treatise. The dis- 
ease is described with great accuracy. Its peculiar characteristics and 
course, which separate it, as it were, from all other febrile affections, and 
mark it as a specific malady, are well delineated—the more prominent 
deviations from the form under which the disease ordinarily presents itself 
being concisely noticed. The account of the anatomical characters of 
the disease is sufficiently full and accurate, while the views expressed by 
the author in relation to its etiology are in the highest degree sound and 
judicious. 

Dr. Wood considers that the causes of bilious fever and those of yellow 
fever are essentially different. ‘Though heat is indispensable to the produc- 
tion of both, yet their localities, and other circumstances in relation to their 
prevalence, are not the same. ‘The symptoms of the two diseases are also 
strikingly different, and their anatomical characters are far from being 
identical. 

The contagious nature of yellow fever is denied by the author and a brief 
summary given of the facts by which the arguments in support of its pro- 
pagation by a peculiar contagion are opposed. 

The disease is evidently produced by a peculiar poison generated by the 
decomposition probably of animal matter, hence it is the peculiar endemic 
of cities, garrisons, and occasionally of ships. 


“Tn all these situations,”’ Dr. W. remarks, ‘“‘ we have animal effluvia, or animal 
excrement, often mingled with vegetable matter in decay. Along wharves, and 
in docks into which the common sewers empty, we have these conditions in an 
eminent degree, ready to be called into operation when a high and long continued 
temperature shall penetrate to the bottom of the water, and set fermentation into 
movement, and it is well known, that these are the parts of cities where the yellow 
fever is most apt to break out.” 

‘ But,” the author remarks, “if the cause be a miasm, as supposed, how does 
it happen that this is not generated wherever the above conditions mentioned 
exist?’ Why, for example, is it not produced in Caleutta, Cairo, Rome, &c., as 
well as at Havana, New Orleans, Philadelphia, or Gibraltar? Why is it occa- 
sionally developed in isolated spots, upon the arrival of an infected ship, though 
never known to exist in these spots before? Why is it sometimes communicated 
from one ship to another? Wecan easily understand, that a vessel with foul bilge 
water in her hold, and a crowded crew, in a hot climate, may generate a febrific 
miasm, or that another vessel sailing from an infected port may carry the pojgon 
shut up with the air under its hatches. We can also understand that either of 
these vessels, arriving in a port, may give the disease to those who may actually 
visit it, and breathe its foul air. But how explain that the disease shall then spread 
over a considerable space, and prevail for a considerable time, after the vessel has 
been thoroughly cleansed or removed, and all the air proceeding from her has been 
thoroughly dissipated ?”’ 


_ Two theories have been advanced to explain these apparent anomalies ; 
either that a peculiar product is generated under the circumstances before 
mentioned, which is capable of acting as a ferment when it finds the proper 


4 
| 


1847. | Wood’s Treatise on the Practice of Medicine. 147 


materials to act upon, and of reproducing itself, or a substance identical 
with it, out of these materials, as yeast is generated during the vinous fer- 
mentation which yeast has set in motion; or, that the morbifie cause is a 
living, organized, microscopic being, either animal or vegetable, which, 
produced out of pre-existing germs, under favourable circumstances, is 
capable of propagating itself indefinitely when these circumstances exist. 
Both of these theories, as the author properly remarks, require further 
proof before either can b2 received. 

There can be no doubt, that Dr. Wood is correct in considering 
the yellow fever to be an entirely peculiar and distinct disease. ‘ What 
are the precise pathological conditions essential to it are unknown. It is 
highly probable that the blood is preeminently in fault, being deranged by 
the immediate action of the morbifie cause.” 

The directions given by the author for the treatment of yellow fever, are 
founded upon the results of the general experience of those physicians 
who have had the best opportunities of studying the disease. 

Under the name enteric fever Dr. W. describes the typhoid fever of 
Louis. He objects to this latter term, because the disease is not essentially 
typhoid—very often running its whole course without any symptoms ana- 
logous to those which characterize typhus fever—and, because, any other 
febrile affection may equally assume the typhoid form. ‘The term enteric, 
adopted by the author, is merely intended to express the fact, that this fe- 
ver is distinguished from all other idiopathic fevers by the frequency and 
extent of intestinal disease—the latter being as characteristic of it as the 
eruption is of the small-pox. 

After a very good account of the symptoms and course of enteric 
fever, and a notice of its varieties and complications, the author describes 
very fully its anatomical characters. He next enters into an examination 
of itscauses. From the circumstances under which the disease most usually 
occurs, it might be inferred that it is produced by the effluvia from the hu- 
man body, or human excretions in a state of decomposition. But it also 
not unfrequently originates in the pure air of the country, and Dr. W. has 
met with it in the healthiest regions of our middle states, even among the 
mountains. Although he has seen much of the disease in private and 
public practice, he never knew an instance in which it could be clearly 
shown to be the result of contagion. 


“On the whole,” the author remarks, “the most rational view of the etiology 
of enteric fever, in the present state of our knowledge, seems to be, that an in- 
herent predisposition to this disease exists in many persons, analogous, in some 
measure, to the tuberculous, the gouty, and the rheumatic predisposition, which is 
liable to be called into action by various exciting causes, perhaps, by almost any 
cause capable of considerably disturbing the vital functions, but that all persons 
do not have the predisposition, and that it is generally exhausted by one attack of 
the disease. Hence its occurrence after fatigue, exposure to heat and cold, men- 
tal anxiety, &c. It is not improbable, that the effluvia engendered by decompos- 
ing animal excretions, the contagious miasm of typhus itself, epidemic influence, 
and even marsh miasmata, may act as exciting causes of the disease in the pre- 
disposed.” 


Dr. W. does not consider the intestinal disease as having any agency in 
the production of the fever or of any of its leading phenomena; he consi- 
ders the greater probability to be, that the disease of the intestinal follicles 
is a sort of internal eruption, like that of small-pox upon the skin, and 
like it, merely a characteristic attendant upon the complaint. It is not, in- 
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deed, he remarks, certain, that this follicular affection is absolutely essen- 
tal. 

A very judicious exposition is given of the proper therapeutic manage- 
ment of this form of fever. 

Typhus fever is next treated of. ‘The account of its symptoms, course, 
and anatomical characters is full and accurate. ‘The author refers its pro- 
duction to the vitiated air resulting from the crowding of human beings in 
confined places, but believes, that when it is once thus generated, it may be 
propagated by contagion. In regard to its nature, he considers it to be cer- 
tainly one of those diseases which are most clearly independent of any local 
lesions. The probability is, that the poison is absorbed, and at once de- 
presses the powers of the nervous system, and vitiates the blood. All the 
local congestions, and the low imperfect inflammations which attend the 
disease, are obviously secondary. 

The directions for its treatment are marked by prudence and judgment. 

After a short account of the plague, the several eruptive diseases come 
under consideration. Small-pox is treated of at great length and very 
ably. The vaccine disease receives all the attention its importance de- 
mands. ‘The views of Dr. W. in regard to the protective powers of vac- 
cination are perfectly sound. He does not believe in the supposition that 
the protection it affords against small-pox is liable to wear out in time. 
The cause of its insufficient protection in certain cases, may, Dr. W. 
thinks, be explained by the greater tendency to varioloid disease during the 
epidemic prevalence of small-pox, and its greater frequency between the 
ages of fifteen and twenty than at any other period of life. He strongly 
urges the propriety of universal re-vaccination, as the means, not only of 
promoting the comfort, and possibly of saving the life of the individual, 
but also of preventing the spread of small-pox, and of ultimately eradicating 
it, if not from the globe, at least from extensive districts. 

An excellent account is given of measles and of its therapeutic manage- 
ment. 

Scarlet fever follows—its symptoms and course are minutely and accu- 
rately described—and its several varieties carefully pointed out. Dr. W. 
believes the disease to be the result of a specific contagion, and yet he 
admits that it may occur as an epidemic independently of communication 
with the sick. The evidences of its contagious character are, however, 
all must admit, not of a very positive nature. The therapeutical direc- 
tions for the management of this important malady, as laid down by the 
author, are particularly judicious. 

Erysipelas forms the subject of Article XII., and completes the list of 
the general diseases. 

The description of its symptoms, course, and varieties, is well drawn up 
and sufficiently minute. In regard to the causes of the disease, after enu- 
merating the usual exciting agents by which it is induced, the author re- 
marks, that none of these alone are capable of giving rise to erysipe- 
las. He infers, therefore, that there must be something which predis- 
poses the individual to this particular form of disease rather than to 
others. Such a predisposition appears to be possessed by some persons 
constitutionally, while not unfrequently, the predisposition is the conse- 
quence of disease, or of influences which tend to depress or debilitate the 
system, even without producing open disease. 

“There is also,” he remarks, ‘some unknown condition of the atmosphere 
which greatly favours the production of the disease; so that, when this condition 
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exists, the slightest causes will give rise to this form of inflammation, which, on 
other occasions, have no such effect. It is especially apt to be felt in large infirm- 
aries, but is, nevertheless, independent of the ordinary circumstances of these 
institutions.” 


The second class of diseases includes, according to the arrangement and 
nomenclature of Dr. Wood, constitutional diseases. ‘The author admits, 
that this title does not exactly designate the affections to which it is applied, 
—rheumatism and gout; these are constitutional affections, which may dis- 
play themselves in local disease of any part of the system, but not in all 
parts at the same time. ‘This wantof universality excludes them from the 
first class; and, as they frequently occupy several different organs at once, 
and may pass from any one organ to any other during the same attack, 
they cannot be placed in the category of affections strictly local. 

Under the name of rheumatism, or rather, as one of the varieties of the 
disease, the author includes the neuralgic pains of the muscles, or viscera, 
with derangement of function in the organs affected, which have been sup- 
posed, by some, to be connected with spinal irritation. There is some 
doubt, however, as to the accuracy of considering diseases of so very distinct a 
character as the last described affection, and the inflammatory affection of the 
joints and fibrous tissues to which the name of rheumatism has been ordi- 
narily applied, as mere varieties of one and the same disease. Dr. W., it 
is true, rejects the doctrine which refers rheumatism, in any case, to ordi- 
nary inflammation, the peculiarities which it may exhibit being attributable 
to the tissue upon which it is seated. ‘The disease, he remarks, is not ne- 
cessarily inflammatory. “It is often purely nervous, and no explanation 
of its nature is admissible, which does not take this fact into considera- 
tion.” 

Now, we should be inclined to confine the term rheumatism, if not per- 
mitted the adoption of a more appropriate one, to the cases marked by in- 
flammation, and to refer the purely nervous classes to the neuralgie. The 
author, we apprehend, is mistaken when he asserts that ordinary inflamma- 
tion, occupying precisely the same parts as those affected in rheumatism, 
presents different phenomena. 

Dr. Wood’s views of the pathology of rheumatism are thus expressed : 


“ All that we know of the real nature of the disease is, that it is peculiar, and 
that it owes this peculiarity, not to the character of the cause, but to some un- 
explained condition of the system, called the rheumatic predisposition or diathe- 
sis. I am inclined to the opinion, that this diathesis is itself a morbid state, in 
fact, the true disease, and that the irritation and inflammation by whieh it is re- 
cognized, are merely symptoms of its full developement. That the rheumatic 
differs essentially from ordinary inflammation, is shown, chiefly, by its shifting 
character, its disposition to alternate with mere irritation or functional disorder, 
and the almost entire absence of any tendency to suppuration, even in the most 
violent cases.” 

Although the pathology of rheumatism, laid down by the author, is thus 
vague and indefinite, no objection can be made to the plan of treatment 
recommended by him, in its different grades and stages. This is boldand 
decisive, and in all its details in the highest degree judicious. 

In regard to gout, a very admirable account of which is given, Dr. W. 
rejects all the hypotheses by which its pathology has been attempted to be 
explained, without, however, offering one to supply their place. 

“The fact, I think,”’ he candidly confesses, “ is, that its nature is yet unknown ; 


and, though the uneasiness of a state of acknowledged ignorance will probably 
continue to induce the formation of hypotheses in which the mind may find a 
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temporary rest; yet, until some new light is obtained, they can be nothing more 
than conjectures, which will, probably, in the end, prove to be without foundation.”’ 


There is nothing peculiar in the treatment of gout laid down by the au- 
thor—it is marked by great caution and good sense, and has the sanction 
of many of the best writers on the disease. 

The third class of diseases, according to Dr. W.’s arrangement, is that 
of the local affections—it embraces all those which have their seat, prima- 
rily or essentially, in any one of the organs, tissues, or functions. ‘The 
first section is devoted to the diseases of the digestive system; and the 
first subsection, to the different forms of inflammation of the mucous mem- 
brane of the mouth—inflammation of the tongue—the morbid states of 
dentition, and the diseases of the teeth, under the general heads of tooth- 
ache, and falling of the teeth. A very concise, but at the same time very 
good account, is given of these several affections and of the treatment pro- 
per to be pursued in each. Upon the subject of gangrene of the mouth 
in children, the account given by the author is scarcely full enough, consi- 
dering the importance of the disease ; he has certainly not described all of 
the forms under which it usually presents itself. By a reference to the 
writings of the Dutch, Swedish, and German physicians, much valuable 
matter in relation to the etiology, leading varieties, and treatment of gan- 
grena oris may be obtained. 

The second subsection of this class embraces the diseases of the fauces, 
pharynx, and wsophagus. These are likewise noticed with great brevity. 
Their pathology and treatment are, nevertheless, accurately delineated, and 
perhaps, with sufficient fullness to satisfy the intelligent and experienced 
practitioner; but, if we are not mistaken, for the instruction of the student, 
and for the use of the younger members of the profession, more minute 
details would have been desirable. 

The third subsection of class 3d, includes the diseases of the stomach. 
Of gastritis, both in its acute and chronic forms, the author has presented 
a very full and satisfactory account. This is followed by a short but very 
interesting notice of cancer of the stomach. The author then presents an 
account of what he terms irritation of the stomach. 


‘« By this term,” he remarks, “‘ is meant any morbid excitement of the stomach, 
not amounting to inflammation. Instances of this disorder are exceedingly com- 
mon, although not usually associated by writers under this name, and often too 
much neglected in practical treatises. Though seldom in itself dangerous, irrita- 
tion of the stomach is, in many of its forms, very distressing to the patient, and, 
it not arrested, very often terminates in gastritis, either chronic or acute. It pre- 
sents itself in a variety of forms, dependent on the tissue or function affected, the 
nature of the cause, and the previous condition of the stomach or the system. It 
sometimes affects the capillaries especially, sometimes the nerves exclusively, 
and often, both at the same time. Though most frequently merely the ante- 
cedent of inflammation of the stomach, and very often only a secondary or at- 
tendant affection of other diseases, it yet has, in numerous instances, an independent 
existence, and therefore requires an independent consideration.” 


Irgitation of the stomach, Dr. W. treats of, Ist, as arising from con- 
gestion of the portal veins. ‘This is a frequent antecedent to bilious fever, 
cholera morbus, jaundice, and vomiting of blood,—and the author thinks 
that there is reason to believe, that some of these diseases might often be 
prevented by its timely treatment. 2d, as arising from the action of the 
gastric contents—3d, as arising from gout and rheumatism—4th, as arising 
from spinal disorder, &e.—5th, as arising from sympathy. He also consi- 
ders gastric irritation, in the varieties afforded by its varying phenomena. 
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These, he remarks, frequently occur separately, or in distinct groups, 
having the aspect of distinct diseases, and as such, are sometimes treated 
of by authors. It is true, that they are often variously mingled together, 
and that they not unfrequently occur merely as symptoms of other dis- 
eases. ‘These are cardialgia, gastralgia, pyrosis, spasm of the stomach, 
nausea and vomiting, sea-sickness, sick headache, and morbid appetite ; 
each of which is separately treated of by Dr. W. The various pheno- 
mena, or groups of phenomena described above, are certainly of frequent 
occurrence, and many of them give rise, often, to very great suffering, and 
resist, occasionally, the best directed plans of treatment. How far the au- 
thor is correct in ascribing them to simple irritation of the stomach, is a 
subject of doubt;—of many of them the pathology is still involved in ob- 
scurity, and others are evidently merely symptomatic of disease of the sto- 
mach or some other organ, or disturbances of the functions of the stomach, 
dependant often upon diseases located in remote parts. 

It is not to be regretted,, however, that Dr. W. has treated formally of 
them ; his remarks, in relation particularly to their therapeutic management, 
are particularly interesting and cannot fail to be useful to the young practi- 
tioner. 

The next affection of the stomach treated of is indigestion or dyspepsia. 

“Tt can searcely be doubted,” the author remarks, ‘‘ that a depression of the 
action of the stomach, or a diminution of its power, constitutes, in many instances, 
the basis of a distinct pathological state, entitled to rank as a disease.” 


It is to this state that he restricts the name of dyspepsia—the depression 
of stomach being referred to a withdrawal of its ordinary supply of nerv- 
ous influence, or to some immediate sedative influence upon it, or to 
positive debility from the loss of excitability, consequent upon excessive 
stimulation. In either case, the stomach performs less efficiently its ap- 
propriate function. 

The rationale of the symptoms of dyspepsia given by Dr. W., are ex- 
tremely plausible, and form the basis of a systematic treatment, which the 
author lays down with great judgment. 

The fourth subsection, class 3d, comprises the diseases of the bowels. 
The inflammatory affections are accurately described, and their proper 
treatment minutely detailed. Dr. W. considers, that in its ordinary form 
there is no just reason for supposing that dysentery is capable of being 
propagated by contagion. 

Under the term of irritation of the bowels, the author includes diarrhea, 
the different forms of colic, flatulence, spasms of the rectum, and hemor- 
rhoids. Each of these diseases is accurately described. Although it is 
certain that they cannot all be ascribed to simple irritation of the bowels, 
and many of them are merely the symptoms or effects of other diseases, still 
the pathological views of the author in relation to them will be found to be 
more correct than the general denomination under which they are arranged 
would, at first, lead us to expect. Thus the frequent dependence of diar- 
rhea upon inflammation of the intestinal mucous membrane and upon he- 
patic derangement, is fully recognised; so also is the production of colic 
from derangement of- the biliary organs, and from inflammation of the 
mucous or peritoneal coat of the bowels, clearly stated. ‘The treatment 
directed in each of the affections included under this head is that which 
general experience has shown to be the most successful. ‘The modification 
in our remedies demanded by the particular character of the different forms 
~— which several of those affections present themselves is carefully in- 

icated. 
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Subsection 5 of Class III, embraces those diseases in which the stomach 
and bowels are conjointly affected. ‘These are the different forms of 
cholera, flatulence, and peritonitis. 
In regard to the cause of epidemic cholera, of which the author has 
presented a very excellent and full account—he conceives, after a review 
of its more prominent phenomena, that,— 


‘We are driven to the supposition, that the poisonous cause of the disease is 
capable of producing all the characteristic phenomena of cholera by its direct 
action. What is the precise nature of this action cannot be said; but the nearest 
approach to a rational explanation appears to him to be that which considers it 
generally sedative to the system, especially to the circulation, but irritant to the 
alimentary mucous membrane. This is precisely the poisonous action of tartar 
emetic; and the cause of disease, which, within his observation, has approached 
nearest to the collapse of cholera, and which resembled it so closely as to have 
been mistaken for it at first by a practitioner who had much experience in the 
complaint, occurred in a female who had taken a poisonous dose of that antimo- 
nial. 


The author’s account of cholera infantum, its prevention and treatment, 
and of the pathology and therapeutical management of peritonitis in its 
acute and chronic forms, contains an excellent digest of the present state 
of our knowledge, and of the results of general experience. 

The second section of Class III. embraces the diseases of the absorbent 
system. Inflammation of the absorbent vessels and glands—external 
scrofula and diseases of the bronchial glands, and of the mesenteric glands ; 
a concise account of each of which affections is given—and the usual re- 
medies adapted to each pointed out. 

The third section is devoted to the diseases of the respiratory organs. 
Previously to entering upon a consideration of the individual affections com- 
prised in this section, attention is directed to those means of diagnosis which 
are applicable to most of them, namely, auscultation, percussion, inspection, 
manual application and measurement. The nature of each of these means 
and the facts deducible from their application respectively are clearly and 
accurately pointed out. 

Few diseases have been more carefully studied than those dependent 
upon inflammation of the different tissues of the lungs—to their investi- 
gation the industry and talents of a number of distinguished physicians 
have of late years been directed, who have left but few points of any im- 
portance in relation to their pathology or treatment upon which any very 
important difference of opinion can now exist. ‘The result of these inves- 
tigations is very fully embraced in the account given by Dr. Wood of the 
diseases referred to; the section presents a very accurate and lucid exposi- 
tion of the present stage of our knowledge in relation to their several 
forms, diagnosis, etiology, anatomical characters and therapeutical manage- 
ment. 

In relation to blood-letting in acute bronchitis, the author remarks :— 


“‘ When there are headache, oppressed breathing, and considerable pain or sore- 
ness in the chest, or any one of these symptoms, in a high degree, along with a 
strong and excited pulse, blood should be taken from the arm, to the amount, in 
robust persons, of sixteen ounces, but generally less bleeding is required than in 
the serous inflammations, and the great majority of cases do very well without it. 
Occasionally, but not often, the bleeding may be repeated. In relation to the loss 
of blood, it is highly important to have reference to the constitution of the patient; 
and the discharge should always be stopped, however little may have been lost, 
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when the pulse begins to fail. In feeble patients, it is of the utmost importance 
to reserve sufficient strength for the expectoration of the pulmonary secretion.” 


Under the name of croup Dr. W. very properly remarks, that two very 
different forms of disease have been confounded, the one being unattended 
with the formation of a false membrane in the larynx and trachea, and 
although of an extremely acute grade, still, in a vast majority of cases, 
yielding with great facility and with considerable certainty to the early 
application of remedies, and which the author treats of under the name of 
eatarrhal croup; while the other form of croup is attended with an albu- 
minous or fibrinous exudation upon the inner surface of the air passages, 
giving rise to the formation of false membranes, and which under the most 
judicious course of treatment is extremely fatal, even when attacked in 
the early stage, and almost necessarily so in the advanced stage. ‘This 
the author treats of as pseudo-membranous croup. 

Dr. W. denies that the term asthma is synonymous with dyspnea; he 
would restrict its use to indicate a peculiar affection, the pathological con- 
dition of which is “ that constriction of the bronchial tubes which some- 
times occurs independently of inflammation or other organic lesion, and even 
of congestion, and which, though not positively demonstrated to depend 
upon muscular contraction, is generally believed to be so, and is therefore 
considered as spasmodic.”’ It is only, however, when the spasm in the 
respiratory passages is the predominant affection, that it is entitled to rank 
as a disease, and take the name of asthma. 

‘“‘ All those cases even of spasmodic and paroxysmal dyspna@a, in which bron- 
chial inflammation is the most important constituent, are not, in this work, treated 
of as examples of asthma, but are referred to bronchitis. In some instances, 
there is reason to believe that asthma is purely nervous or functional, and quite 
independent of any other disease: but it is probably more frequently associated 
with some degree of bronchial inflammation or other organic affection, which 
serves to call it into action. In the Jatter cases, it does not lose its claim to be 
considered as a disease, so long as the exciting cause is merely subordinate.” 


The remaining diseases of the chest are treated of with great ability, 
and in general with a fullness commensurate with their importance. The 
article on phthisis pulmonalis is a mostexcellent and interesting one. After 
an exposition of its anatomical characters, its symptoms and course are mi- 
nutely and accurately delineated, and the variations in each of its promi- 
nent symptoms presented in different cases pointed out; the author then 
enters into an examination of its nature and causes, the facts in rela- 
tion to which are clearly and concisely stated. In speaking of the prog- 
nosis Dr. W. admits, that in the very great majority of cases this is cer- 
tainly unfavourable, yet he does not believe that phthisis is in all cases 
necessarily fatal; but that in one stage or another, it is occasionally cured 
or at least ends in perfect recovery ; and the facts adduced in support of 
this opinion, though few in number, are clear, positive and conclusive. 


“The probabilities,” he remarks, ‘‘ upon the whole, are that each tubercle has 
a tendency towards health, and if alone, would in time end in perfect recovery ; 
so that the great fatality in phthisis consists in the continued predisposition which 
causes tne constant or frequently repeated deposition of other tubercles, before 
those first deposited have had time to run a favourable course. We may, there- 
fore, always entertain some hope, if applied to in the early stage, in cases of no 
great severity, of seeing a cure effected; and even in the second stage, when the 
diathesis is not very strong, or the local disease extensive, there is no reason for 
absolute despair. Even in cases which appear to offer no chance of altimate re- 
covery, we may hope to be able very much to prolong the duration of the complaint, 
and sometimes even to add years to a valuable life.” 
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For the fulfilment of the first great indication in the treatment of phthisis, 
to prevent, namely, the further deposition of tubercles or tuberculous mat- 
ter, Dr. W. places no confidence in any of the articles upon the list of the 
materia medica. But for the correction of the tuberculous predisposition and 
to obviate the influence of the causes which excite the predisposition into 
action, he depends mainly upon hygienic measures; daily, vigorous exercise 
in the open air—particularly on horseback—a proper regulation of the 
temperature of the body—flannel next the skin, and sufficient exterior 
covering—a proper temperature of the apartment when within doors—a 
removal during the winter to a warmer climate—and during the intense 
heat of summer to a cooler region——a nutritious easily digested diet ;— 
cheerfulness and activity of mind, short sea voyages, &c. ‘The whole of 
the author’s directions on these points are sound, judicious, and practicable. 

The fourth section of Class III. is devoted to the diseases of the circu- 
latory system—and the first subsection to diseases of the heart. ‘The con- 
sideration of these is prefaced by an account of the means for their explo- 
ration which modern investigations have placed in our hands, illustrated by 
a very excellent diagram. 

The inflammatory are the first of the forms of cardiac disease treated 
of. A very full and excellent account is given of peri and endoc-arditis, 
and of the more rare form of cardiac inflammation, carditis, or inflamma- 
tion of the substance of the heart. Chronic disease of the valves of the 
heart is next considered and receives all that attention which its frequency 
and importance demand. Hypertrophy and dilatation of the heart follow. 
When we say, as we can with great justice, that the articles devoted to each 
of these subjects embraces a digest of all the recent facts in relation to 
their pathology and management, it is unnecessary to enter into an exami- 
nation of the views advanced by the author in relation to either of these 
diseases ; they are those of the best authorities in reference to the subjects 
treated of, well arranged and clearly expressed. 

A brief sketch is given of atrophy, softening, induration, degeneration, 
rupture, and polypous concretions of the heart. Under the head of mal- 
formations is embraced the consideration of cyanosis. ‘The author points 
out the true cause of this affection—namely, a patency of the foramen 
ovale or some other malformation by which a communication between the 
contents of the two sides of the heart are made to commingle, with an im- 
pediment to the entrance of the blood into the lungs, or an obstruction o/ 
the pulmonary artery, or any impediment to the performance of the re- 
spiratory functions, as in pulmonary congestion from various organic cardiac 
lesions—in consequence of which the venous blood being caused to pre- 
dominate, its hue is given to all the tissues. 

A very interesting article is given on the functional or nervous diseases 
of the heart. A proper acquaintance with these is all important on the 
part of every practitioner; not only, as Dr. W. very correctly remarks, 
are they in themselves often the source of much inconvenience and distress, 
and occasionally, even of danger—but, by simulating very closely some of 
the more serious of the organic diseases of the heart, they are apt to deceive, 
at first sight, the inexperienced, while they cause much anxiety and appre- 
hension to the patient. ‘There are even cases in which a correct diagnosis 
demands the exercise of no little skill and judgment. The affections to which 
the term functional or nervous is applied, are palpitation, syncope, and 
cardiac neuralgia, or angina pectoris. ‘The views of the author in relation 
to this latter complaint are thus expressed—and bear, to say the least of 
them, strong marks of probability. 
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“ Neuralgia of the heart and angina pectoris are considered by some as different 
diseases ; but it is impossible to point out any important distinction between them. 
Though angina has frequently been found in connection with organic disease of 
the heart, yet frequently, also, no such affection has been detected upon exami- 
nation after death, so that it must be considered as essentially nervous. Angina 
is, therefore, a painful nervous affection, and this is the very definition of neural- 
gia. If it be maintained that angina appears under a peculiar characteristic form, 
differing from other painful affections of the heart, it may be stated in reply, that 
though there may be striking differences between two extremes of any affection 
which admits of diversity, yet this is not a valid reason for constituting them 
into distinct diseases, especially when, as is the case with fhe complaint in ques- 
tion, the extremes are connected by a chain of insensible gradations so that they 
cannot be separated without doing violence to some link. The only admissible 
distinction between the terms appears to be, that, while neuralgia shall be con- 
sidered as embracing all the purely nervous cardiac pains, angina pectoris shall 
be limited to the more violent and dangerous.” 


The next subsection comprises the diseases of the arteries. After an 
account of inflammation and ossification of the arteries, the author treats 
of aneurism. A tolerably full account is given of its varieties, its diag- 
nosis, as well when seated externally as when it occurs in the thoracic 
or abdominal cavities, and of its medical treatment. 

An interesting article follows on arterial palpitation. It is only in thle 
abdominal aorta that the increased throbbing or pulsation to which the 
author has given the name of palpitation has attracted particular attention, 
and it is to this that the notice before us is confined. ‘The remarks of Dr. 
W. upon its causes and treatment are concise but judicious. 

The third subsection is devoted to the diseases of the veins. Under in. 
flammation of the veins is included an account of phlegmasia dolens— 
which, Dr. W. remarks, has been recently traced, if not with certainty, yet 
with a considerable degree of probability to phlebitis as its source. We 
believe that the dependence of phlegmasia dolens upon crural phlebitis is 
now admitted by the most authoritative pathologists. In this article a brief 
notice is also given of what have been termed by some metastatic abscesses 
—the dependence of these upon inflammation of the veins is by no means, 
however, conclusively established. ‘The account given of the two last 
named affections is very concise, and can scarcely be considered as in all 
points satisfactory. 

Chronic phlebitis and varicose veins receive both a short notice. 

The very important subject—the diseases of the blood—is considered 
in the fourth subsection. Plethora, or a morbid increase of those con- 
stituents of the blood upon which its nutritive and stimulant properties 
depend, and to which it owes its peculiar character, with or without an 
increase of bulk. ‘This can scarcely be denominated disease—although it 
unquestionably constitutes a very strong predisposition to it. 

Anemia, whether considered as the result of various diseases, or as con- 
stituting, in its chronic form, a morbid condition of the body, which may 
be considered in some degree as the disease demanding the first and prin- 
cipal attention of the physician, is next considered. The last named 
condition constitutes the chlorosis of nosologists, a very excellent account 
of which is given by Dr. W. 

Scurvy-is the next disease treated of as dependent upon a depraved 
state of the blood—a very full digest is given of its phenomena—anatomi- 
cal characters—causes, treatment and prevention. The views of the au- 
thor in relation to the nature of purpura, which is considered immediately 
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after scurvy, are very undecided—he considers it to be probably a disease 
of the blood. 


“Tf,” he remarks, “it be true, that an excess of red globules relative to the 
fibrin of the blood favours hemorrhage, we have a plausible explanation of the 
phenomena of the disease. In the cases attended with vigorous health and a full, 
strong pulse, there may be an excess of the red globules, and the normal quantity 
of fibrin, as in plethora; in those of debility, the fibrin may be deficient, w ith the 
red globules in their normal amount, as in the blood of malignant fevers. In the 
former case, the disease would rank with the active, and in the latter with the 
passive hemorrhages#” 


The directions for the treatment of purpura correspond with the prac- 
tical experience of the major part of the profession. 

The diseases of the blood and blood-vessels conjointly are next con- 
sidered—Dr. W. considers first under this subdivision the subject of he- 
morrhage generally. He very properly objects to the division of he- 
morrhage into symptomatic and idiopathic; strictly speaking, hemor- 
rhage is “always and necessarily symptomatic ;” nor does he consider 
the division into active and passive better founded, if intended to be of 
universal or even of general application. 

‘There are,” he remarks, “‘ undoubtedly, many cases of hemorrhage, in which 
the discharge appears to be partially associated with a state of local or general 
excitement, and a display of increased vital foree, and others which have their 
origin in a quite opposite condition; but there are also many in which neither of 
these states can be said to exist, and we not unfrequently meet with cases in which 
general debility is connected with irritation or excitement in the part affected.” 


The different pathological conditions in which hemorrhage is exhibited 
as one of the characteristic symptoms or results, are enumerated as follows ; 

1. A solution of continuity in the coats of the blood-vessels, in a pre- 
viously healthy condition. 2. A solution of continuity in the coats of the 
blood-vessels, in a previously morbid state. 3. Active exhalation from 
the vessels, without solution of continuity. 4. Passive exudation without 
solution of continuity. 

The morbid states of the circulation in hemorrhage are described as 
morbid activity of the circulation from irritation of the blood-vessels. In- 
creased vigour of circulation from hypertrophy of the heart. Derangement 
of the circulation dependent upon some impediment to the circulation 
through the venous trunks. ‘Then follows a consideration of the morbid 
states of the blood. 

Under these heads the author has presented a succinct account of all the 
known facts in relation to the immediate and many of the predisposing 
causes of hemorrhage. ‘The whole article, as well in regard to the general 
pathology, the leading forms, and the treatment of hemorrhage, is full and 
satisfactory. 

The individual hemorrhages are treated of with equal ability. ‘The 
article on hemoptysis is a particularly excellent one; that on hamatemesis 
also presents a very complete exposition of the leading facts in relation to 
the pathology and treatment of this very frequent and important form of 
hemorrhage. 

The fifth section embraces the diseases of the organs of secretion; those 
of the secretory functions of the serous and cellular tissues being the first 
treated of, under the general denomination of dropsy. The pathological 
conditions upon which the serous accumulation in dropsy depend, and 
which, in fact, constitutes the true diseases, are set down as the following :— 
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1. Irritation, active congestion, or inflammation. *2. Debility or relaxa- 
tion of the serous tissues. 3. Passive congestion. 4. An altered condition 
of the blood; and 5. Deficient absorption. ‘The author’s remarks under 
each of these heads are particularly sound. We are happy to find he admits 
the entire want of evidence that dropsy is ever dependent upon deficient 
absorption. 

“Tt is highly probable,” he remarks, “that a deficiency of absorption in conse- 
quence of congestion of the veins, is one of the pathological conditions upon which 
dropsical accumulations depend; but it is equally probable that this is never the 
sole nor even the original cause, for in all such cases effusion is greatly increased 
in consequence of the distended state of the vessels. The fact ot the enlargement 
of the lymphatics in such cases goes to show that absorption is net diminished in 
the ratio of the increased effusion, a portion of the duty of the veins being per- 
formed by the absorbents, which thus labour, though not in all instances, effectu- 
ally, to remedy the inconvenience arising from the venous congestion.” 


A full and accurate exposition is given of the causes which produce 
the several pathological conditions upon which the effusion depends; as 
also of those forms of dropsy which follow scarlet fever, or are dependent 
on cardiac, hepatic and renal disease. 

An excellent account follows of the treatment of dropsy generally; in 
which is embraced the experience of the best modern writers on the disease. 

The individual dropsies are next considered; under this head Dr. W. 
presents a short notice of what has been termed chronie hydrocephalus, 
which is unquestionably a true dropsy of the brain; upon what, however, 
the effusion depends when the disease oecurs subsequent to birth, it is diffi- 
cult to determine; the congenital cases are almost always connected with 
some organic defect in the encephalon. 

The diseases of the skin form the subject of the second subsection. ‘The 
author follows chiefly the classification and nomenclature of Willan and 
Bateman, witout neglecting, however, the reform in the nomenclature pro- 
posed by subsequent writers. All that need be said in regard to this 
portion of the work, is that the author’s descriptions of the several cutaneous 
affections are accurate, and the treatment such as is sanctioned by general 
experience. The whole subject of diseases of the skin is one but too little 
studied in this country, and in the treatment of which there is unquestion- 
ably far more of empiricism practised than perhaps in almost any other 
class of diseases. Happily many of the worst and most intractable forms 
of cutaneous disease are rare in the United States. 

The subsection on diseases of the salivary glands and pancreas is short 
and of little interest. It comprises salivation, deficient secretion of saliva 
and alteration of the saliva, inflammation of the salivary glands, mumps, 
inflammation of the pancreas, and the non-inflammatory organic affections 
of the latter organ. 

The subjects of the next subsection, diseases of the liver and its append- 
ages, are far more important. Hepatitis receives all the attention its fre- 
quency and serious character demand. Dr. W.’s exposition of its pathology 
and treatment will be found full and satisfactory. A very excellent account 
is also given of jaundice. Among the pathological conditions giving rise to 
this affection Dr. W. enumerates one not generally recognized by medical 
writers :——an accumulation of the colouring principle of the bile in the 
circulation, and its elimination by other emunctories than the liver, in 
consequence of the secretory action of the liver being either suspended or 
diminished in a degree greater than the colouring principle is produced. 


No. XX VII.—Juty, 1847. 11 


| 
bit 
q 
4 
| 
q 
| 
f 
. 
af 
if 


ok 


158 Review. [July 


This view of the cause of jaundice was advanced some years since by the 
author in a paper published in the N. A. Med. and Surg. Journal, (October, 
1826.) ‘The facts upon which it is based would seem fully to support its 
correctness. 

The diseases of the spleen follow next in order. They are chiefly in- 
flammation, acute and chronic, congestion, softening, and hypertrophy and 
atrophy ; of splenitis, in its acute and chronic forms, a very excellent account 
is given. 

The succeeding subsection is devoted to the diseases of the urinary 
organs. ‘The article on Bright’s disease, which is one of the longest in the 
work, presents a very accurate exposition of everything known in relation 
to the several points connected with its pathology, and a short but correct 
account of its treatment. In fact, the whole of the diseases included in 
this subsection are treated of very fully, and with no little ability. ‘The 
author’s account of them embraces a concise digest of the numerous facts 
calculated to throw light upon their true character, diagnosis and treatment, 
for which we are indebted to the labours of modern and contemporary ob- 
servers. It is, indeed, surprising with what accuracy and faithfulness the 
author has included in his histories of nearly all the affections which come 
within the scope of his work, a notice, often, it is true, a brief one, of recent 
facts and observations, both pathological and therapeutical. 

The diseases of the nervous system are the subject of the sixth section, 
class III. 

The histories given of the inflammatory affections of the encephalon are 
sufficiently full and accurate. It is true that no notice is taken of some of 
the oceasional varieties, exhibited by those diseases, dependent, as it is sup- 
posed, upon the inflammation being confined to particular portions of the 
brains. ‘To these attention has been lately directed by several writers. Al! 
of the varieties of encephalic inflammation that have been described within 
a short period past, have certainly not been made out with entire certainty, 
yet there is one or two which would seem to demand some notice in a sys- 
tematic treatise upon the practice of medicine. 

The correct pathology of what has been erroneously denominated acute 
hydrocephalus by medical writers, is given in the article on tuberculous 
meningitis. Dr. W. considers that the application of the term hydrocepha- 
lus to either of the cerebral phlegmasie should be abandoned and its employ- 
ment limited to its strict etymological sense, as a synonyme of true dropsy 
in the brain—the chronic hydrocephalus of authors. 

In the treatment of the first stage of tuberculous meningitis the author is 
in favour of energetic measures, at least to as great an extent as the strength 
of the patient will permit. 

‘** Whatever danger,” he remarks, “‘there may be, accrues, in nearly all instan- 
ces, immediately from the inflammation; for even where tubercles are present, it 
is through this process that they almost always work out their fatal results, and 
where they are not yet formed, it is this which most strongly dispeses to their de- 
position. It is inflammation, therefore, that is to be combatted.” 


The same treatment is recommended, precisely, as in simple meningitis. 
It is all important, however, that it be resorted to early in the first stage, 
for it is only then that there can be some reason to hope that the tubercu- 
lous deposition may be prevented. 

Dr. W. recommends, in addition to active depletion, cold applications 
and blisters to the scalp and an early mercurial impression, the employment 
of iodine. He would commence with it in such doses as the stomach of 


=: 
‘ 
& 
$74, 
4 q 
> 
4 


1847. | Wood’s Treatise on the Practice of Medicine. 159 


the child could bear, and continue it throughout the treatment. The iodide 
of potassium or the compound solution of iodine (U. 8. Ph.) should be 
employed. ‘The iodide of mercury might, he thinks, with great propriety, 
be substituted for the calomel at the stage at which it is desirable to aim at 
the mercurial impression, and in this case the other preparations of iodine 
should be abandoned. 

Of hypertrophy of the brain a very imperfect account is given, and quite 
an unsatisfactory one of tuberculous tumours of the brain. The facts that 
have been accumulated recently in relation to both these affections demand 
a more extended notice. 

Upon the subject of apoplexy, there is a long and able article. Pressure 
upon the brain, from causes existing within the cranium, and of somewhat 
sudden occurrence, enters, according to Dr. Wood, essentially into the de- 
finition. ‘The anatomical characters of the disease are very accurately, 
though briefly detailed—and the author’s views of the pathology of the dis- 
ease are those which the facts that have been developed in connection 
with it, would appear fully to sustain. His therapeutical directions are 
particularly judicious—without, however, being marked by any novelty in 
relation to the remedies employed, of the manner of their employment. 

The article on what the author denominates the functional diseases of 
the brain will be read with no little interest, as the views expressed in it 
are somewhat opposed to those generally received. Among the pathological 
conditions of the functional disorders of the encephalon, Dr. Wood enume- 
rates 1, pure nervous irritation, without any necessary participation of the 
blood-vessels—2, vascular irritation, or active congestion; 3, depression, 
whether nervous or vascular; 4, mechanical or passive congestion. Each 
of which conditions is separately considered. In regard to nervous irrita- 
tion, he remarks,— 

“ The brain is peculiarly susceptible to irritation of an essentially nervous cha- 
racter, that is without necessary participation of the blood-vessels. Too exclusive 
an importance has, I think, been attached to the state of the circulation in this 
organ. All the morbid phenomena have been ascribed by some pathologists to 
too much or to too little blood, or to its unequal quality or distribution. These are 
undoubtedly frequent sources of cerebral disorder, but the brain is also frequently 
excited into disease without them. The nervous system has a peculiar mode of 
action of its own, in which, though blood may be necessary as an instrument, it is 
not the main operating principle. Thisaction is susceptible of exaltation, depres- 
sion, or depravation in itself, and from the influence of its own peculiar agents. The 
fact here stated is not of merely speculative interest. It is in the highest degree 
see sowed important, and a vast deal of mischief has been done by looking to the 

lood-vessels exclusively as the seat or source of cerebral disorder. But, in thas 
asserting for the nervous functions a capacity of exclusive and independent dis- 
ease, we must not forget that their irritation frequently, in the end, involves the 
blood-vessels, and that the affections, if not relieved, may terminate, though not 
necessarily, in active congestion or inflammation.” 

In the condition of depression, according to Dr. W., the activity of the 
brain is diminished either by a directly depressing influence, or by the with- 
drawal of an accustomed stimulus. 

The morbid phenomena resulting from functional disease of the brain, 
the author treats of under the heads of 1, sensorial disorder, headache, 
stupor, and wakefulness ; 2, mental disorder, ecstasy, somnambulism, mes- 
merism ; 3, motor disorder, convulsions, and catalepsy. 

Each of these phenomena is considered in reference to its symptoms, 
causes, and treatment more or less in detail, according to its greater or 
less importance. 
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- While the views of the author in relation to the pathology of these 
affections are, in the main, highly plausible and always ingenious, 
they are often purely hypothetical and want the evidence of a sufficient 
series of facts for their support. His aceount, however, of the several 
states and phenomena enumerated are interesting and replete with judi- 
cious and very imporant suggestions. 

The all important subject of insanity comes next under consideration. 
It is impossible to follow the author in his exposition of the pathology and 
treatment of the several forms of mental derangement. Having already 
extended our notice beyond the limits at first proposed, we must now 
hasten to conclude. Suffice it to say, that the views expressed by Dr. 
W. accord with those entertained by those physicians who, with the best 
opportunities, have studied with the most care the various diseased condi- 
tions of the mind. His article on insanity is, in fact, a very excellent 
outline of the present state of our knowledge upon the subject. It is well 
adapted for the instruction of the student. The author wastes no words 
in a comparison of opposing doctrines, and never enters into a laboured dis- 
cussion of disputed questions, but selecting the facts and opinions which he 
considers well established, or at least, clothed with the greatest appearance 
of correctness, he proceeds to give a continuous and concise history of in- 
sanity, its forms and their characteristics, its causes, nature, and treatment, 
its pathological anatomy as far as it is known, and has presented within a 
small compass a very faithful picture of the disease, and a clear account 
of the most approved plan for its management. 

To insanity follows an article on delirium tremens. 

Dr. W. considers this affection to be a disorder of the cerebral functions, 
immediately dependent upon the diminution of the degree of excitation 
necessary for the support of the brain in its ordinary aetion. 

“The brain,” he remarks, “ is in a state at once of debility and depression. It 
may be objected to this view, that there is increased muscular effort, amounting 
sometimes to violence; that instead of reposing, as in sleep, the brain is in per- 
petual action; in fine, that the phenomena are, in general, those of disturbance 
rather than depression of the animal functions. But we must recollect that the 
brain is not like other organs, and that its actions must be judged of by a different 
rule. One of its singularities is, that totally opposite conditions of the organ are 
attended with apparently similar eflects.” 


In the treatment of delirium tremens, Dr. W. objects, on sound moral 
grounds, to the use of alcohol as the means for stimulating the brain “up 
to the point essential to its correct action.”’ He believes that in opium 
we have a far safer, and in the majority of cases, an equally efficacious 
remedy; but in cases where the debility is so great, that the moderate use 
of opium alone is not sufficient to counteract it, the least stimulating, 
and most tonic and nutritious of the alcoholic liquids, may be allowed, in 
just such quantities as are necessary to sustain a due strength of pulse, 
it being suspended as soon as the stimulus ceases to be essential to this 
purpose. 

With a very full account of epilepsy and chorea, the author concludes 
his consideration of the diseases of the brain. 

His views of the nature of epilepsy are ingenious, but purely hypo- 
thetical. 

“The disease,” he remarks, ‘“‘ probably consists ina morbid excitability of the 


brain, and each paroxysm in a morbid excitementor irritation. A prominent effect 
of irritation, when beyond aceriain point, is first to derange, and if it be still further 
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increased to abolish function. This law is applicable as well to the brain as to 
other organs. The irritation which occasions the paroxysm is sufficient to suspend 
all the cerebral functions connected with the mind, sensation, perception, intellectual 
action, emotion, consciousness, volition, but in relation to the motor function, is 
only sufficient to derange, not to abolish it. In this respect epilepsy differs from 
apoplexy. In the latter affection, not only are all the mental functions suspended, 
but to a great extent that of motion also. The difference may be owing to a less 
degree of the irritant or disturbing force in epilepsy, or to its more especial direc- 
tion to the cortical substance, whereby the mental functions, which are probably 
connected with the latter, may suffer most, while the motor functions, connected 
essentially with the medullary substance, being as it were in the outskirts of the 
irritant influence, feels only enough of it to be excited into a morbid increase of 
action, and not enough to be overwhelmed entirely.” 


The diseases of the spinal marrow come next under consideration. A 
very good account is given of spinal meningitis, cerebro-spinal arachnitis, 
and myelitis. ‘l'etanus is very fully treated of, and the same may be said 
of hydrophobia. Both these diseases Dr. W. supposes to depend upon 
irritation of the spinal marrow, and not necessarily to be connected with 
inflammation or other organic lesion of the cord. In regard to the treat- 
ment of the various spinal diseases the views of Dr. W. are in accordance 
with the experience of the best practitioners. 

In hydrophobia he has little or no confidence in any of the numerous 
plans of treatment that have been proposed, and believes that the only cer- 
tain means of saving the life of a patient who has been bitten by a rabid 
animal, is the early.excision of the wounded portion and the free application 
of caustic subsequently. 

In treating of the causes of neuralgia, Dr. W. remarks that, “ neuralgia 
often originates in diseases of distant organs. In some instances, probably, 
an irritation may be transmitted directly from the diseased organ through 
nervous cords connecting it with the painful part; but most frequently it 
is through the brain or other nervous centre that the communication is 
effected.” Now we know of no direct nervous communication between 
any two organs, excepting that of the brain and spinal marrow, with the 
several parts of the body. 

The work concludes with a very excellent account of the pathology and 
treatment of hysteria. 

We have now finished a somewhat cursory review of the two volumes 
before us. Our favourable opinion of the manner in which the author has 
accomplished his task, will have been perceived from the remarks already 
made in reference to the several portions of the treatise. ‘The work is one 
well adapted for the use of the student, to whom it will present a concise 
exposition of the present state of our knowledge in regard to the leading 
morbid affections to which the human body is liable, without embarrassing 
him with an array of opposing doctrines or loosely observed results. Dr. 
Wood has carefully selected the facts and deductions which he believes to 
be well established, and has arranged them in a condensed form calculated to 
convey correct and definite views of the subjects to which they refer. His 
descriptions of disease, though occasionally not so full, perhaps, as could be 
desired, are sufficiently accurate, while his pathological opinions are in gene- 
ral sound and his therapeutical directions cautious, plain, and in accordance 
with the results of general experience. 

It may be objected to the work, and it is probable this objection will 
in some degree hold good, that while in one or two instances diseases 
of some importance are dismissed with a very brief account of their 
pathology and treatment, others of comparatively less importance are treated 
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of at considerable length, and that, in more than one instance, the author 
treats as diseases, morbid phenomena purely symptomatic or confessedly 
the mere results of diseases in one or other of the internal organs. Some 
of these defects are, no doubt, such as may be expected in a first edition, 
and will, we are persuaded, be remedied in the preparation of a second. 
Were we called upon to present a general character ef the work, we 
should pronounce it to be one marked by great accuracy, and plain but 
sound practical instruction, and as bearing evidence of much reflection, 
without any display of profundity of research or of mere professional 
learning. D. F. C. 
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BIBLIOGRAPHICAL NOTICES. 


Art. X1.—Medical Botany; or, Descriptions of the more important Plants used in 
Medicing, with their history, properties and mode of administration. By R. Ea.xs- 
GrirritH, M.D., &e. With upwards of three hundred il!ustrations. 
1 vol. 8vo. pp. 704: Lea & Blanchard, 1847. 


Ir credit can be claimed for American physicians, it well may be for their zeal 
in exploring the native sources of medicinal articles. At the time of the early 
settlement of our country, this seems to have been a prominent object with prac- 
titioners, originating partly from necessity and partly from a love for science, and 
a wish for its extension, fostered by the visitations of European naturalists. The 
desire to discover medicinal agents originated under circumstances to be found on 
record in the history of the colonies of North America. Their isolation, the diffi- 
cult and infrequent intercourse with the rest of the world, the little wealth possessed 
to command exotic and expensive articles, together (in many instances) with a 
free and confiding association with aborigines, who had a knowledge, to a limited 
extent, of some native products, all conduced to direct attention to our Indigenous 
Materia Medica. In addition, a revolutionary struggle of long duration, after the 
difficulties alluded to were in a measure removed, threw physicians again upon 
their resources, to experiment anew, with the effect of confirming discoveries, and 
extending their knowledge. 

What at first assumed the form of a crude, iJ] digested collection of facts, has 
gradually changed its character to that of an elaborate scientific exposition, and 
cherished be the rnemory of the enlightened and distinguished individuals, long 
since passed away, who kept alive the spirit of research in its infancy, and trans- 
mitted it to their successors. In a notice like the present, it is not permitted us to 
enter upon such minute details, as to give to each one the exact amount of credit 
due him for the good service performed in these endeavours to benefit ihe cause 
of science and humanity. By one in particular, however, a high degree of enco- 
mium is merited; the wreath he wore was not wrought of foreign bays, but of our 
own native plants: we allude to the late Prof. Barton, who contributed much by 
his own researches, and more still by infusing a spirit of investigation into nu- 
merous pupils, in advancing this department of medicine. Lest the results obtained 
by the cultivation of the Indigenous Materia Medica may not have been sufficiently 
considered, or their importance estimated correctly, we conceive that the presenta- 
tion of a few facts in connection with the subject may be of service and perhaps 
interesting. 

In the primary list of the U.S. Pharmacopmia, one hundred and sixty-three articles, 
derived from vegetables, are enumerated, of which 38 appertain to this country. 
61 are found in Europe, 12 in South America, 1 only is peculiar to Mexico, 37 are 
produced in Asia, 10 are derived from the West Indies, and 4 from Africa. The 
proportion of native products is somewhat short of one-fourth, and if to these be 
added 46 which are common to this country and Europe, the resources within 
our borders amount to more than half of the list, and with some effort the re- 
mainder might be added. Again, if we take the products of South America and 
the West Indies in connexion, two-thirds of the whole catalogue will be found to 
appertain to the New World. 

Of the same class of substances contained in the secondary list, ninety-six are 
enumerated, of which 69 are strictly North American, 22 European, 2 procured 
from Asia, 1 from the West Indies, and 2 from South America; 20 of the European 
are also common to the United States, so that only one-twenty-fourth can be re- 
garded as exotics. 

Now if we take the proportion of the two lists united, two-fifths are native pro- 
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ducts, and when to these are added the articles in common, four-fifihs of the whole 
Materia Medica will be found to be obtainable within our boundaries. We have 
taken the catalogue of the Pharmacopa@ia as the basis of our estimate, because 
most convenient. It is limited, however, and had a new one been formed with 
more trouble than could be at present bestowed upon it, the proportion of indigen- 
ous plants would have been augmented. There are products employed with 
etlicacy in every portion of the United States, kaown ouly within a local sphere, 
which might well have been added. Ii numbers, then, constitute an argument in 
favour of the importance of our native articles, ihey are sufficient. 

But let us look into the character of these resourses, and it will be found that 
they cover a large part of the ground laid out by therapeutisis. Some of them are 
peculiar in their operation and unsurpassed, others again afford excellent substitutes 
jor the imported medicines, if they are not even superior. The demonstration is 
clear that much has been accomplished in this department, and yet a vast field is 
open for exploration. With a country extending from the Atlantic to the Pacific, 
from the 49th parallel of north latitude to the torrid zone, who can predict the 
juture advance of discovery ? 

Independently of the question with respect to what we may now, or hereafter, 
possess inherently, another arises as to how far exotic products of importance, not 
yet introduced, may be naturalized. Ifthe possession of every variety of climate, 
elevation and soil can conduce to this end, never were greater advantages presented 
io any people. With increasing facilities for transportation, the productions of 
foreign climes, in the most favourable condition for vegetation, may to a greater 
extent be made our own, and thus in a measure relieve us of the burden under 
which we are uow labouring, the importation of the most worthless trash in the 
iorm of drugs, followed by a diain upon our wealth, a temptation to cupidity, and 
an annual sacrifice of life. 

We have commenced our notice of a work on medical botany with these 
reflections, becanse they are pertinent to the subject, and because its appear- 
ance is a harbinger of a renewed interest in it. It may be looked upon as a 
sign of the times—a promise of good hereafter. There are two classes of indi- 
viduals who are desirous of information, the one constituted of mere tyros, the 
other of more advanced and to a certain extent practical botanists. The first 
searches for elementary details, for expositions of systems, and for technically 
descriptive accounts of plants, with their affinities and relations in achemical and 
medical point of view; the second desires to extend his researches, to renew his 
recollections, and to obtain hints for his guidance, as well as to possess the means of 
~peedy reference. Of elementary treatises there are an abundance, but few whose 
‘eachings are predicated on medicinal plants—none, indeed, in this country. The 
-tudent must, therefore, devoie himself to general botany, before he can attain to 
sufiicient knowledge to understand medical. Amidst the pressure of studies, this 
method is not frequently pursued, and the time and opportunity are lost which 
might have been advautageously improved when studying Materia Medica. Again, 
the works containing specific accounts of medicinal plants, with notices of, or 
reference to the labours of those who have elucidated the subject by their researches 
and discoveries, in fact such as embody the whole Jearning of it, are either in the 
iorm of Medical Floras, of foreign origin, in several languages, or the ordinary 
diispensatories and treatises on the Materia Medica. The former must be imported, 
and the latter are not sufficiently comprehensive, as the botanical] details have 
been written merely to complete the history of the articles contained in them. 
The American medical botanist has had heretofore no exclusive hand-book. To 
answer the purpose of both classes has the present work been elaborated. It has 
been written with a unity of purpose, the advancement of the department of 
science to which it is devoted, and fills a hiatus in our scientific literature. The 
divisions are such as are suited to elucidate the topics to be considered, and we 
shall examine them in succession. 

The Introduction is devoted to the Anatomy of plants, including vegetable tissues, 
organs of nutrition, and organs of reproduction; to Vegetable Physiology, including 
the propagation of plants, their nutrition, and fecundation; to Vegetable Chemistry, 
to the Classification of plants, to Pharmaceutic Botany, and te the Collection and preser- 
vation of plants. 
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As in the study of the animal system, anatomy is the groundwork of onr 
knowledge, so is it in the vegetable. Beginning with simple formative structure, 
an advance must be made to more complex. Minuteness of research in this par- 
ticular is necessary to a comprehension of facts, which without it would be incom- 
prehensible. A simple primary structure, runs through all the organs, whether of 
nutrition or reproduction, and all the forms they assume are so many shapes into 
which it can be moulded; but more than this, life is connected with it, and all 
vegetative vilal phenomena, the laws of growth, change and decay, as well as the 
generation of peculiar principles by the assimilation and reactions of external 
agents, originate with it. Classification is inseparable from it, and frequently it is 
a guigle to useful applications. A sufficient exposition of vegetable tissues has 
been given by the author, which, by the aid of the numerous well executed illus- 
trations, must strongly impress the reader. The same may be said of his chapters 
on organs of nutrition and reproduction. 

A question now arises, of what use is the information contained in such chapters 
to the physician or pharmaceutist, will it assist him in the prosecution of his vocation, 
or is it merely an introduction to some other knowledge having this end in view ! 
The answer at once is, this very knowledge is at the foundation of all his studies. 
The medicines in which he deals are constituted of these very forms, both of nutrition 
and reproduction; his roots, barks, buds, stems, leaves, flowers, fruits and seeds 
are Organic structures, endowed with properties of healing value. To become 
familiar with them entails a comprehension of their resemblances and diflerences, 
and he is most skilful whose minuteness of organic details is greatest. The 
physical and sensible properties which are relied on for discrimination are due to 
organization. A fibrous root may not be mistaken for a tuberculated one, but one 
that is tuberculated may be for another, as in the case of jalap and mechoacan. 
To the adept the structure would at once reveal the difference. What constitutes 
the value of some heart woods over sap woods, but structure? and in what resides 
the difference but the changes this structure has undergone? How are dried stems 
selected which, when plucked, were young, soft and pliant, as duleamara, but from 
the appearance of their formation, dependent on the proportion of their structural 
elements? The formsand characters of the organs of plants employed in medicine 
are equally important with their structure. It is necessary that he who employs 
or deals in them should not be liable to error; substitutions and adulterations are too 
common not to render a knowledge of them essential. We would not desire a 
better argument than one derived from the blunders of those whose business it is 
to be better informed. Practical skill, from frequent inspection and handling, may 
do for a mere buyer and seller; but even he is betrayed into error, and an applica- 
tion for assistance to the scientific cultivator of his business is constantly occurring. 
To be ignorant of the distinguishing characteristics of medicinal articles, and what 
issnes from a familiarity with them, an appreciation of their value for the purposes 
to which they are to be put, is as reprehensible, as ignorance, on the part of the 
mechanic and artificer, of the materials out of which he fabricates his wares and 
articles. We hope the day is not far distant when this opprobrium will be removed 
from medicine. 

The chapter on Vegetable Physiology is a good exposition of what is known 
upon the propagation of plants, their germination, modes of nutrition, and fecun- 
dation. This is a beantifui theme, sufficiently interesting in itself, to attract the 
least inquiring, but it has its practical application. The modes of growth, the 
changes that occur, and transformations that take place, the modifying circum- 
stances of time, season. soil, and it may be added cultivation, are all of importance, 
in as much as they influence the activity of drugs. Valerian is an instance of the 
changes from physical causes, and hyoscyamus from duration ; there is, however, 
no dearth of examples. Intimately associated with the physiology of plants, is 
vegetable chemistry. The principles revealed by it, are those upon which all the 
substances employed are dependent for their efficacy ; they are the nutritious or 
perturbatory agents in vegetable structure, varying at different times, and from a 
vast number of circumstances. ‘To procure them in a perfect state is a deside- 
ratum. Fibrine, albumen, legumin, the alkaloids, starch, sugar, &c., all are to 
be studied as products of a vegetative process, over which chemistry presides. 
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In this respect, science in the hands of Liebig, Berzelins, Henry, Brandes, Pel- 
letier, Caventou, and others, has made giant strides. The contents of these chapters 
should be completely mastered, as they afford a good introduction to more extended 
research. 

We come now to Classification. This, as is known to every one, is the basis of 
systematic Botany. It may be called its expression, as from it are we enabled 
to give to particular plants an individuality. From species to genera, from genera to 
orders, and from orders to classes, a unity of plan is traced in nature, which with- 
out it would be chaos. With more or less success, have arrangements of plants 
been made, since they constituted the objects of inquiry. All, however, have 
given — to the two modes of classification now adopted, the artificial and 
natural; both have their advantage and defects, but for the purpose of the student 
of the Materia Medica, we conceive that the latter is preferable. The sketch 
which is given of the Linnean system by our author is full. It may be consulted 
at a glance, and as it is founded on palpable organs in most cases, in searching 
to identify plants, is most acceptable to the student. The natural system is more 
complicated. Linneus had a set of families, but it was more theoretical than 
founded in nature. Jussieu first worked out the problem, and gave an elaborate 
arrangement to the world, founded on the association of characters. This has 
since been modified by De Candolle and Lindley. The beauty of this mode is 
the entire separation of the divisions, by structural characteristics, which are not 
mutable, but which are found under all circumstances. Their manner of associa- 
tion also, is in accordance with a fixed order, so that when a certain set of them 
are present, we may look for all the others. Thus the union of vaseular and 
cellular tissue is linked with the production of flowers and seeds; the cellular 
alone with spores; hence we have Phenogamia and Cryptogamia, and synony- 
mous with them, are Cotyledonous and Acotyledonous. The first these 
divisions is again separable into such as are formed by external growth, and 
such as have an internal deposit, each with a peculiar structural arrangement 
of the primary tissues, hence, the specification of Exogens and Endogens. 
The first of these is possessed of two seed lobes, and hence the synonym of 
Dicotyledonous, while the second having but one, are termed Monocotyledonous. 
Between these two Dr. Griffith has placed a division of plants with naked seeds, 
to which is given the title of Gymnogens, but as they have two cotyledons, and 
are exogenous in their growth, they may be regarded as belonging to the former. 
An exception exists in the case of what are termed Sporogens, which are anomalous. 

Again, cellular tissue alone is connected with the existence of flowerless plants, 
or Cryptogamia, which have been divided into Acrogens and Thalogens. 

In touching upon this classification we have but one object in view, and that is 
the interest it possesses in a pharmaceutical point of view, for in accordance with 
it, may products be arranged. The larger number of plants are Dicotyledonous, 
and from them are obtained as a consequence the valuable barks, woods, fruits, 
and more elaborate products; a smaller number are Monocotyledonous, and from 
them are fewer articles, mostly nutritious. The Cryptogamia includes but few 
medicines. Upon descending to the orders or fimilies we may look for the alli- 
ances or affinities which constitute the value of what, by our author is termed 
“* Pharmaceutie Botany.”” We cannot do better than quote what we have said in our 
notice of Royle’s Materia Medica in the Journ. of Pharmacy, as it contains the whole 
gist of the matter. ‘The great reformer of Botany, Linneus, made an effort to ar- 
range the Materia Medica upon this plan (botanical affinities), and his essay was 
conclusive as to its feasibility. Similar ideas had been entertained, as for instance 
by Comerarius, but the knowledge was wanting for its successful development. 
The natural system of Jussieu presented an admirable opportunity of engrafting 
upon it the most natural classification of vegetable substances, employed in medi- 
cine, and of exhibiting, that similarity of products and virtue are so closely allied 
to structure and organization, as to be inseparable. The eminent expounder ol 
this system, De Candolle, has fully accomplished the task, and if not the origina- 
tor of the arrangement, most undoubtedly possesses the merit of carrying it out, 
with so much perspicuity and convincing detail, as to have established its supe- 
riority. His “ Essay on the Medical Properties of Plants’? is only one of many 
philosophic works, equally stamped with truth and reason, emanating from his 
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pen ; and every pharmaceutist should be familiar with its principles. In this sys- 
tem, chemistry is the handmaid of botany, and advanced as the former branch has 
been since the year 1816, when the second edition of his essay was published, 
the light of experiment and research have only further confirmed his labours. 
This the author lived to see and to enjoy. Let us take one or two examples as 
illustrative of the statement that has been made. The So/anee of Jussieu, or 
Leuride of Linnzus, presented a marked resemblance in botanical characters, so 
as to lead to their being grouped in a family ; the family likeness being strong, the 
family traits were equally striking, each possessing deleterious properties. This 
was as far as De Candolle could trace the resemblance, but chemistry has exhi- 
bited that the bond is further cemented, by the discovery of an alkaloid principle 
in most of the articles, which discovery was fore-shadowed to Vauquelin, with 
respect to belladonna, when he stated that the deleterious principle of this plant is 
‘a bitter and nauseous matter, soluble in spirits of wine, forming with tannin an 
insoluble combination, and furnishing ammonia from its docomposition by fire.’ 
We cannot enlarge upon this, to us, most attractive topic, illustrations can be bor- 
rowed from all the classes. But what can be said of the exceptions? Here and 
there an unruly member of a family occurs, which does not in disposition resem- 
ble the family, however much it does in appearance and habit. We are not 
disposed to disparage the system on this account, as exceptions must occur to every 
rule, and where they do occur, they serve, when fully understood, to render it 
more marked by their contrast. 

The account of Medical Botany proper, that is, the descriptive portion of the 
work, is commenced by a general outline of the divisions, orders, &. The orders 
have been arranged in groups, a novel feature in a medical work. They have been 
derived from Gray and Lindley, and modified by the author. Thus for example, 
Group I. is called Polycarpicales. It includes Ranunculucee, Magnoliacee, and Ano- 
nacee. This arrangement is founded on the ovaries, and may answer a good end, 
certainly one of reference. 

In the descriptive portion of his work, the author has given a succinct account 
of each species affording medicines which have been used ; and a more or less 
complete description of the congeners which resemble it. It contains a greater 
number of descriptions than any book we are familiar with, together with infor- 
mation not usually found in print, or else diffused through an immense amount 
of reading, which has been laid up in the storehouse of his memory, and here 
poured forth for the edification of the reader. An account of the mode of opera- 
tion, uses, and modes of exhibition is appended to the several articles. We can- 
not conclude this notice without expressing our opinion that this work is an ex- 
ceedingly valuable contribution to the department of medicine of which it treats, and 
since a movement has been made, on the part of the recent Medical Convention, 
to awaken the attention of physicians to the value and extent of the Indigenous 
Matera Medica, must do good service in promoting this object. It should be 
“read, marked, learned, and inwardly digested,” by every student, that the 
reproach may be put aside, that the science of botany, which has done so much 
to furnish the materials for success in the practice of medicine, is neglected as a 
useless part of professional education. J. 


Art. XII.—On the Pathology and Treatment of Scrofula ; being the Fothergillian Prize 
Essay for 1846. By Rosert Mortimer Grover, M. D., Corresponding Member 
of the Medical Society of London, Lecturer on Materia Medica in the Newcastle 
Medical School. “ non fingo”’—Newtoni Principia. London, 1846: 
8vo. pp. 315, with four plates. 


This is a work of very considerable research. There are few of the more pro- 
minent authorities in relation to the disease of which it treats whose observations 
and opinions are not referred to, and often quoted at great length. Indeed, the 
frequency with which the author indulges in quotation, and the numerous references 
with which his essay is loaded, render it a somewhat tiresome one to read. Though 
we view it as a very valuable contribution, calculated to improve very materially 
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In this respect, science in the hands of Liebig, Berzelius, Henry, Brandes, Pel- 
letier, Caventou, and others, has made giant strides. The contents of these chapters 
should be completely mastered, as they afford a good introduction to more extended 
research. 

We come now to Classification. This, as is known to every one, is the basis of 
systematic Botany. It may be called its expression, as from it are we enabled 
to give to particular plants an individuality. From species to genera, from genera to 
orders, and from orders to classes, a unity of plan is traced in nature, which with- 
out it would be chaos. With more or less success, have arrangements of plants 
been made, since they constituted the objects of inquiry. All, however, have 
given place to the two modes of classification now adopted, the artificial and 
natural; both have their advantage and defects, but for the purpose of the student 
of the Materia Medica, we conceive that the latter is preferable. The sketch 
which is given of the Linnean system by our author is full. It may be consulted 
at a glance, and as it is founded on palpable organs in most cases, in searching 
to identify plants, is most acceptable to the student. The natural system is more 
complicated. Linneus had a set of families, but it was more theoretical than 
founded in nature. Jussieu first worked out the problem, and gave an elaborate 
arrangement to the world, founded on the association of characters. This has 
since been modified by De Candolle and Lindley. The beauty of this mode is 
the entire separation of the divisions, by structural characteristics, which are not 
mutable, but which are found under all circumstances. Their manner of associa- 
tion also, is in accordance with a fixed order, so that when a certain set of them 
are present, we may look for all the others. Thus the union of vascular and 
cellular tissue is linked with the production of flowers and seeds; the cellular 
alone with spores; hence we have Phenogamia and Cryptogamia, and synony- 
mous with them, are Cotyledonous and Acotyledonous. The first of these 
divisions is again separable into such as are formed by external growth, and 
such as have an internal deposit, each with a peculiar structural arrangement 
of the primary tissues, hence, the specification of Exogens and Endogens. 
The first of these is possessed of two seed lobes, and hence the synonym of 
Dicotyledonous, while the second having but one, are termed Monocotyledonous. 
Between these two Dr. Griffith has placed a division of plants with naked seeds, 
to which is given the title of Gymnogens, but as they have two cotyledons, and 
are exogenous in their growth, they may be regarded as belonging to the former. 
An exception exists in the case of what are termed Sporogens, which are anomalous. 

Again, cellular tissue alone is connected with the existence of flowerless plants, 
or Cryplogamia, which have been divided into Acrogens and Thalogens. 

In tonching upon this classification we have but one object in view, and that is 
the interest it possesses in a pharmaceutical point of view, for in accordance with 
it, may products be arranged. The larger number of plants are Dicotyledonous, 
and from them are obtained as a consequence the valuable barks, woods, fruits, 
and more elaborate products; a smaller number are Monocotyledenous, and from 
them are fewer articles, mostly nutritious. The Cryptogamia includes but few 
medicines. Upon descending to the orders or fumilies we may look for the alli- 
ances or afiinities which constitute the value of what, by our author is termed 
‘* Pharmaceutic Botany.” We cannot do better than quote what we have said in our 
notice of Royle’s Materia Medica in the Journ. of Pharmacy, as it contains the whole 
gist of the matter. ‘The great reformer of Botany, Linnewus, made an effort to ar- 
range the Materia Medica upon this plan (botanical affinities), and his essay was 
conclusive as to its feasibility. Similar ideas had been entertained, as for instance 
by Comerarius, but the knowledge was wanting for its successful development. 
The natural system of Jussieu presented an admirable opportunity of engrafting 
upon it the most natural classification of vegetable substances, employed in medi- 
cine, and of exhibiting, that similarity of products and virtue are so closely allied 
to structure and organization, as to be inseparable. The eminent expounder ol 
this system, De Candolle, has fully accomplished the task, and if not the origina- 
tor of the arrangement, most undoubtedly possesses the merit of carrying it out, 
with so much perspicuity and convincing detail, as to have established its supe- 
riority. His “ Essay on the Medical Properties of Plants” is only one of many 
philosophic works, equally stamped with truth and reason, emanating from his 
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pen ; and every pharmaceutist should be familiar with its principles. In this sys- 
tem, chemistry is the handmaid of botany, and advanced as the former branch has 
been since the year 1816, when the second edition of his essay was published, 
the light of experiment and research have only further confirmed his labours. 
This the author lived to see and to enjoy. Let us take one or two examples as 
illustrative of the statement that has been made. The So/anee of Jussieu, or 
Leuride of Linneus, presented a marked resemblance in botanical characters, so 
as to lead to their being grouped in a family ; the family likeness being strong, the 
family traits were equally striking, each possessing deleterious properties. This 
was as far as De Candolle could trace the resemblance, but chemistry has exhi- 
bited that the bond is further cemented, by the discovery of an alkaloid principle 
in most of the articles, which discovery was fore-shadowed to Vauquelin, with 
respect to belladonna, when he stated that the deleterious principle of this plant is 
‘Ca bitter and nauseous matter, soluble in spirits of wine, forming with tannin an 
insoluble combination, and furnishing ammonia from its docomposition by fire.” 
We cannot enlarge upon this, to us, most attractive topic, illustrations can be bor- 
rowed from all the classes. But what can be said of the exceptions? Here and 
there an unruly member of a family occurs, which does not in disposition resem- 
ble the family, however much it does in appearance and habit. We are not 
disposed to disparage the system on this account, as exceptions must occur to every 
rule, and where they do occur, they serve, when fully understood, to render it 
more marked by their contrast. 

The account of Medical Botany proper, that is, the descriptive portion of the 
work, is commenced by a general outline of the divisions, orders, &. The orders 
have been arranged in groups, a novel feature in a medical work. They have been 
derived from Gray and Lindley, and modified by the author. Thus for example, 
Group I. is called Polycarpicales. It includes Ranunculaceae, Magnoliacee, and Ano- 
nacee. This arrangement is founded on the ovaries, and may answer a good end, 
certainly one of reference. 

In the descriptive portion of his work, the author has given a succinct aceount 
of each species affording medicines which have been used; and a more or less 
complete description of the congeners which resemble it. It contains a greater 
number of descriptions than any book we are familiar with, together with infor- 
mation not usually found in print, or else diffused through an immense amount 
of reading, which has been laid up in the storehouse of his memory, and here 
poured forth for the edification of the reader. An account of the mode of opera- 
tion, uses, and modes of exhibition is appended to the several articles. We can- 
not conclude this notice without expressing our opinion that this work is an ex- 
ceedingly valuable contribution to the department of medicine of which it treats, and 
since a movement has been made, on the part of the recent Medical Convention, 
to awaken the attention of physicians to the value and extent of the Indigenous 
Matera Medica, must do good service in promoting this object. It should be 
“read, marked, learned, and inwardly digested.” by every student, that the 
reproach may be put aside, that the science of botany, which has done so much 
to furnish the materials for success in the practice of medicine, is neglected as a 
useless part of professional education. C 


Art. XI1.—On the Pathology and Treatment of Scrofula ; being the Fothergillian Prize 
Essay for 1846. By Rosert Mortimer Grover, M.D., Corre. onding Member 
of the Medical Society of London, Lecturer on Materia Medica in the Newcastle 
Medical School. “ Hypotheses non fingo”—Newtoni Principia. London, 1846: 
8vo. pp. 315, with four plates. 


This is a work of very considerable research. There are few of the more pro- 
minent authorities in relation to the disease of which it treats whose observations 
and opinions are not referred to, and often quoted at great length. Indeed, the 
frequency with which the author indulges in quotation, and the numerous references 
with which his essay is loaded, render it a somewhat tiresome one to read. Though 
we view it as a very valuable contribution, calculated to improve very materially 
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our acquaintance with the general pathology of scrofula, we cannot concede to Dr. 
Glover much credit for the manner in which he has arranged his materials, or the 
care with which he has collated and digested them. In relation to almost every 
point calculated to throw light upon the true character of scrofula, the work 
before us is far more full and satisfactory than the contemporaneous oe of Dr. 
Phillips on the same subject (see our number for July, 1846, p. 149); while on all 
that relates to the etiology of the disease it falls far below it in the positiveness and 
fullness of its information. This is the more to be regretted, inasmuch as we feel 
confident that, with all his accuracy and research, Dr. Phillips has been Jed into 
more than one error by drawing a positive distinction between external scrofula 
and the tuberculous affections generally. 

Dr. Glover adopts in its fullest extent the statement of Lugol, which makes scro- 
fula, that is, the actual process of disease, to be always revealed by the development 
of tubercles; and hence he employs the term re ht or tuberculous matter as 
including all scrofulous formations, in whatever organ or tissue of the body they 
may be seated. He distinguishes the scrofulous matter by its microscopic charac- 
ters, its certain, not very definite chemical constitution, and its physical structure 
apparent to the eye, and which is well known; these characters, taken altogether, 
alier the manner of the method of natural families in classifications of natural his- 
tory, appear to him to be sufiicient, as they can be described, to separate as accu- 
rately as can be done in any natural study, the scrofulous formations from all 
others. A number of authorities are adduced to show the identity of tuberculous 
matter in whatever organ or texture it is met with, and that all the forms of tubercle 
which occur in the different organs are produced chiefly by mechanical causes, 
and differ very slightly in a physiological sense, never in their more minute ana- 
tomy. 

In regard to the vascularity or non-vascularity of tubercle and the degree of its 
organization, Dr. Glover adduces the facts recorded by various writers aud the 
results of his own observations—and then remarks— 

These facts and observations, taken together, lead to the conclusion of the 
vascularity of tubercle being a non-esseutial phenomenon. The obliteration of the 
vessels of the tissue into which the scrofulous or tubercular matter is effused, may 
be carried to a greater or Jess extent; the inflammatory action produced by the 
presence of the tubercle on the surreunding tissues may. in some instances, cause 
obstruction of the vessels, or, in an earlier stage, increased vascularity; the en- 
velopes which are formed around the tubercular ass may be more or less 
vascular, or totally devoid of vessels; but tubercle matter itself is beyond the normal 
influence of the circulation, and this fact is confirmed by the results of microscopic 
examination.” 

The author enters next into an examination of the microscopic structure of 
tubercle and the chemical composition of scrofulous products. 

The subject of the intimate structure of tubercular matter is intimately connected 
with the question of its organization. Most microscopic observers of late years, 
with some exceptions, having detected cells in tubercles, have concluded therefore 
that they are organized, inasmuch as it is to be inferred, in the present state of our 
knowledge, that the existence of nucleated cells is an essential element of organ- 
ization. In opposition to this opinion of the organization of tubercular matter Dr. 
Glover adduces the conclusions of Canstatt, whose work he conceives to give per- 
haps the best representation of the present state of the question. The views, also, 
of the most distinguished writers on the subject of the intimate structure of tubercle 
are presented as introductory to the results of the author’s own observations. 
These observations were made with powers of four hundred, and six hundred and 
ten diameters, and on tubercles from the lungs, heart, spleen, renal capsules, kid- 
neys. and bladder, and on tuberculated mesenteric, bronchial, and cervical glands. 

‘The ordinary element of tubercle present in all the forms which we have 
examined,” Dr. G. states, ‘and scarcely different in one situation from what it is 
in another, is the granular corpuscle described by several writers. Many tubercular 
masses are composed almost entirely of this matter, which varies in size from 
about the bulk of a blood-globule to about, perhaps, the 1-10,000th of an inch in 
diameter. These corpuscles are generally of a somewhat yellowish colour, and 
when magnified by the highest power which we have used (610 diameters) show 
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occasionally spots in their substance which may possibly in some cases be nuclei. 
Mixed with these, which we believe to, be in some instances, altered cells, in other 
cases, new formations, we have the following elements:— 

“ Ist, Epithelial scales, variously altered, observed in lung tubercle, which are 
shown in one of the drawings taken from a specimen of miliary tubercle. 

“2d. Fat globules. 

“3d. Crystals of salts, of which some specimens are exhibited in one of the 
figures of the microscopic drawings. 

«4th, Portions of the destroyed tissues, which sometimes assume singular shapes. 

“ 5th. Cells which also appear to belong to the old tissues; of these there is a 
specimen taken from tubercles of the heart in fig. 7, and fig. 12 of Scherer’s plate 
probably represents similar cells. 

‘6th. Large granular and corpuscular masses of the most irregular forms. 

“The corpuscular granules which constitute the essential elements are shown in 
fig. 5, magnified 400 diameters, and again in fig. 6, magnified 610 diameters, and 
still larger than they appear under the microscope, so as to elucidate our view that, 
in some instances, these granules may arise from an error of nutrition, whereby 
nucleated cells become converted into thickened and semi-opaque bodies. Besides 
the various kinds of corpuscles, we find in tubercles acountless number of granules 
of very small size. 

“In tubercles from various seats, then, we can discover no essential difference 
in constitution, and a marked discrepancy exists between cellular and fibrous 
growths arising from normal inflammation on the one hand, and tubercle; and 
again, between this formation and the various parasitic growths on the other hand.” 

Dr. G. has not been able to discover any essential diflerence between the micro- 
scopic structure of infiltrated tubercle and that of ordinary tubercle already described. 
The structure of infiltrated tubercle consists of irregular corpuscules and granules, 
some epithelial scales mixed with a few exudation corpusculeg, and a great num- 
ber of minute molecules. 

A very full account is given of the results of the chemical analysis of tubercular 
matter by Lombard, Hecht, Preuss, Giiterboch, Scharlau, Simon, Schénlein, L’Hé- 
ritier, Boudet, Scherer, and Wright, followed by the details of the several analyses 
performed by Dr. Glover himself; from which latter the following general conclu- 
sions are drawn :— 

* Ist. The results of the chemical analysis of tubercle, and its afler products, of 
scrofulous bones, &c., although they may not as yet warrant very decisive conclu- 
sions, yet furnish some useful information, which will be found to bear upon the 
pathological propositions advanced concerning the essential nature of scrofulous and 
tubercular affections. Thus the large quantity of fat and extractive matters in 
tubercle, has a direct bearing upon the theory supported by many of the advocates 
of the use of cod-liver oil in the treatment of these diseases. The existence of 
pyin is important, and could we be sure of that of casein in quantity, we might, to 
a certain extent, explain the unorganizability of tubercles. But we have never 
been able to satisfy ourselves that the protein constituent of tubercle, as examined 
by us, approaches much nearer to casein than to albumen. Nevertheless, the re- 
searches of Preuss, Boudet, Scherer, and others, must be held decisive of the 
existence, at least in some cases, of casein; although the last named observer is 
far from confirming former writers in the statement of a large proportion of tuber- 
cle matter being composed of this substance. We have made other examinations 
for casein than those recorded, and have never been able to detect its presence. 
Whoever considers the very doubtful power of the tests which we possess, for dis- 
tinguishing these different substances in the animal body, will be very doubtful of 
the precise nature of the protein basis of tubercle. Nevertheless, we may perhaps 
conclude that there is great probability of this protein compound having a certain 
approach to casein, or at least of a portion of it exhibiting a tendency to take on 
characters of this latter substance. 

“2d. The ultimate analyses which have been made can lead to no very definite 
conclusion, although Scherer infers from a comparison of his formulas of lang and 
liver tubercle, that the difference which exists between them may arise from the 
substance in the latter situation being less exposed to the air. Thus he says, 
making the azote the fixed quantity, we have— 
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The lung tubercle—C,,H_,N 
The liver tubercle—C,,H,.N ,.0,,. 


showing an excess of carbon and hydrogen. 

‘Our analyses would give to the protein compound of tubercle a much smaller 
per centage of azote in general than those of Scherer; only 12.31 in the first analysis 
of mesenteric tubercle, while the proportions of carbon and hydrogen show that 
the substance had been completely freed from fat. 

«3d. The analysis of the concretions which we have made, does not bear out 
in the least the statement of M. Boudet, which makes these bodies contain 70 per 
cent. of soluble salts. On the contrary, even in the tubercle, which may be sup- 
posed to form a transition stage on the way towards the conversion into the calca- 
reous substance, we find only about one-third of the ash composed of soluble salts : 


a3 and in the perfect concretion there was merely a fraction of these substances. In 
ee this respect our results agree with those of Scherer and Mulder. A doubt has arisen, 
i ie whether these concretions should be regarded as the remains of absorbed tubercle, 
i 4.7 and this doubt is supported by Rayer, who maintains them to be oftener the resi- 
(4 re due of pus. The presence of these concretions may not improbably serve to attract 
i he towards them, once formed, mere osseous matter. 

3) ‘“< 4th. The analysis of scrofulous bones requires no comment. 


“ 5th. Serofulous pus appears to differ from ordinary pus, chiefly in the fluid 
part being thinner and mixed with albuminous granules proceeding from a decom- 
position of scrofulous or tuberculous matter. The pus globules appear also, as 
stated by Mr. Gulliver, to be fewer and Jess distinct than those of healthy pus. 
We have found them also more irregular in their form.” 

. The state of the blood in scrofula is next inquired into. The statements of vari- 
| ae ous writers on this point are given, and the results of the examination by the author 
of the blood in eighteen tuberculous patients, are presented in detail. ‘The mean 
of the analysis made of the blood from six male patients, gave solids 208.05; fibrin 
3.132; solids of serum 87.60; globules 117.32—rejecting a few decimals in the 
calculation. While the mean of the analysis made of the blood of twelve female 
patients, gave solids 203.845; fibrin 3.585; solids of serum 85.28; globules 114.88. 

“On the whole, therefore,” Dr. G. remarks, *‘ it may be stated, as. the result of 
these analyses, that in scrofula we have an increase in the solids of the serum, and 
a diminution of blood globules, which is very nearly the alteration that has been 
ee long suspected to exist. As far as the analyses go, the fats are not deficient in the 
) blood, and however opposed this may be to certain hypothetical notions with 
regard to the supposed modus operandi of cod-liver oil, it is altogether in harmony 
fi - with the results of the analyses of tubercle which we have made.” 

i { In regard to the changes in the bile, lymph, and chyle in scrofula, Dr. G. notices 


os the idea of the disease being connected with deficient secretion of bile; the 
‘es. chylous digestion being supposed defective from the absence of the fatty principles 
of the bile; in support of which we have the fact of the frequent occurrence of 
fatty liver in persons who die of scrofulous disease. Le Pelletier observes, that in 
t the autopsy of scrofulous persons he almost invariably found the bile more pale 
Re and less consistent, and less charged with resin and colouring matter, than in the 
te ordinary state. This fact was also observed by Bordeu, and Dr. G. has also made 
ia the same observation, but was withheld from drawing any inference, inasmuch as 
if in the state of marasmus which exists in the subjects referred to, where every 
: secretion is in a deranged state, it affords no evidence as to the share which a 
deranged state of the bile may have in the production of scrofula. 

‘“¢ Moreover,” Dr. G. adds, “the fatty state of the liver is not constant in tubercu- 
losis, nor does, as Rayer remarks, a fatty state of the liver always produce this 
disease in animals, while in man, this fact is also notorious. Nevertheless, 
although we cannot recognize a merely deficient secretion of the fatty principles 
of the bile as the cause of scrofula, it is not very improbable that these states of 
the liver and bile are closely connected with the pathology of the disease. The 
iu fatty state of the liver being only occasionally found in serofula, and having been 
2, particularly observed in tuberculosis of the lung (for Le Pelletier and Bordeu, in 

their accounts of autopsies of scrofulous persons, do not speak of a fatty state of the 
liver, but of a watery condition of the bile), may arise from obstructed respiration, 
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which, even where the physical obstruction to the passage of air into the lung is 
not considerable, may yet result from the deficiency of blood globules, which 
analysis shows to exist alike in internal and in external tuberculosis; the blood- 
globules being the portion through which the aération of the blood is effected.” 

Dr. G. believes that, notwithstanding the attempts that have been made to show 
an alteration in the nature of the chyle and lymph in scrofula, these alterations are 
entirely unknown to us. In some cases of tubercle, a tuberculous matter has been 
found in the lymphatics (Andral) ; Dr. Bulman has also noticed the same thing in a 
case of mesenteric disease. The notion of a peculiar acidity of the lymph, enter- 
tained by Baumes, Hufeland and others, is, of course, purely hypothetical. 

Great stress has been laid upon the state of the stomachic secretions in scrofula, 
especially by the German writers. An excessive formation of acid is the principal 
derangement, and to the depraved digestion produced by this excess of acidity, a 
prominent part in the pathology of scrofula has been ascribed. 

The analyses of Dr. G. do not show any particular affection of the urine in scro- 
fula, unless where there is a long continued exhaustion. 

All authorities and observations aiike concur in indicating a deranged state of the 
functions of the skin as a constant concomitant of scrofula. The skin is generally 
hard and dry, but occasionally there is profuse sweating. 

Dr. G. treats next of the scrofulous diathesis. Upon this subject his remarks 
present nothing particularly novel or interesting. 

The ensuing chapter presents a sketch of the comparative pathology of scrofula. 
From this some useful inferences may be drawn in regard to the etiology of the 
disease in man. A more interesting inquiry is that which forms the subject of the 
following chapter—the identity, namely, of scrofulous and tubercular diseases. 
As we consider this to be one of the most important points connected with the 
pathology of the disease, we shall quote somewhat extensively from the general 
conclusions of Dr. Glover based upon the several facts and opinions advanced in 
relation to it. 

“ Many of the objections to the identity of scrofula and tubercle may be summed 
up as follows :— 

ist. The difference of form between scrofulous formations and tubercle, the 
former being indeterminate and indistinctive, the latter more or less rounded, and 
provided with an envelope. But al] this merely depends upon the structure of the 
tissue in which the deposit occurs. In some of the illustrations of diseased lymph- 
atic glands appended, we have in the interior of the glands, cysts filled with 
scrofulous or tubercular matter, comparable to isolated tubercles. 

“2d. It has been asserted, that while scrofulous glands can be injected, tuber- 
cles show no vessels in their structure. But, besides that some, as has already 
been shown, have distrusted the latter observation, it appears clear, that neither 
scrofulous matter nor tubercle is essentially vascular. ‘All these assertions,’ says 
Canstatt, ‘are groundless; vessels are wanting to all tubercles, except what re- 
main of the tissue in which the deposit has taken place.’ 

‘3d. The same author observes, that tubercles may heal, as well as all the 
forms ascribed to scrofula, that both are curable in the same manner, and that scro- 
tulous masses, like tubercle, are subject to pass into chalky masses and degene- 
rate. The resemblance between the representation which we have given of a 
cicatrix in the lung, formed by the healing of a tuberculous abscess, (as was 
proved by the remains of tubercular matter imbedded in the false membrane of 
the cicatrix, as demonstrated by the microscope.) and the appearance of a scrofu- 
lous scar of an external part, is particularly striking. 

“ 4th. It has been said that tubercular masses soften more easily than scrofulous 
tumours, but the greater sluggishness of the latter depends simply upon the slighter 
susceptibility of the tissue in which they are situated to irritation, while the pul- 
monary substance is especially liable to undergo inflammation. 

‘5th. Again, we have it advanced, that persons below puberty are more liable 
to scrofula, those of a more advanced age to phthisis, and, that those who may 
have the latter disease later in life, have in their youth rarely sufiered from the 
former. (Scharlau.) But we have scrofula at all ages, and pulmonary tubercles 
have been found in the fetus, while a very large proportion of the deaths from 
phthisis, occurs below the age of puberty; but all this could only show, how at 
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one period of life the morbid deposit was directed toward the external, at another 
upon the internal parts,—or, with regard to the latter part of the argument, it 
might be inferred, of people in the circumstances described, that at an early pe- 
riod ‘no occasional causes existed, by which the possibly inherited scrofulous dia- 
thesis might be brought to a further development; the childhood and boyhood 
passed happily over without the symptoms appearing, but at a later period, when 
the determination of blood to the lungs gives liability to pulmonary aflections, pul- 
monary consumption appeared.’ (Bredow.) 

“6th. The assertion made by Scharlau, of the lymph and chyle glands being 
mosily sound in tubereulous affections, while in scrofula they are the chief seats 
of the evil, is in total contradiction to well known results. Indeed, one of the 
most powerlul arguments in favour of the identity of scrofulous and tubercular 
affections, is the association of tuberculous glandular disease with phthisis, for 
surely, no one can contend for a distinction between those pathological conditions 
which respectively give rise to tubercularization of the cervical, bronchial, and 
mesenteric glands. According to Barthez and Rilliet, the scrofulous affection of 
the gland is always a tuberculization: ‘ but it will be said, all scrofulous patients 
do not present tubercles, and we see children sucenmb with caries, without the 
bones containing this accidental product, with the ganglions enlarged and not tu- 
berculous. For our part, after having opened the corpses of a great number o! 
scrofulous subjects at the hospital of Si. Louis, and at the Children’s hospital, we 
may atlirm, that we never missed finding the tuberculous deposit.’ 

‘: Every one is acquainted with the well known law of Louis, that, above the 
age of puberty, tubercles never exist in any organ, without, at the same time, oc- 
curring in the lungs. Admitting a few exceptions to this law, still it must be ad- 
mited to be very nearly correct. Below the age of puberty, indeed, the lungs are 
more frequently exempt. Thus, out of 312 children who died of various tuber- 
cular affections, the lungs were in 47 exempt from tubercles. According to Lugol, 
scrofulous children have always tubercles of the lung. ‘The natural death,’ he 
says, ‘ of scrofulous patients, takes place by the chest; one may even assert that 
it does not take place otherwise.’ This assertion is one of the grand generalities 
in which M. Lugol so frequently indulges; nevertheless, we may extract from it a 
certain value. 

‘¢ Louis, after relating a remarkable case of tuberculization of several organs at 
once, says, ‘ The development of tubercles inthe brain and cerebellum, is doubiless 
a less striking feature in this case, than the simultaneous existence of these bodies 
in a great number of various parts, the lungs, the neck, the right axilla, the me- 
senteric glands, the spleen, and more especially, the fact of the tuberculous matter 
being in the same stage of development in all these places except the lungs. | 
really do not understand how this fact can be accounted for, unless by admitting 
the agency of one and the same cause, acting at one and the same time upon all 
these parts—And, above all, what explanation can be advanced of the circum- 
stance, that the tuberculous matter was in the same stage, that of crudity, in every 
place where it existed, if the cause leading to its evolution be not admitted to be 
uniform, and to have produced its effects simultaneously.’ 

“7th. Scharlau, whose objections have been so often referred to, has also con- 
tended for another distinction: Scrofulous diseases, according to him, are found 
in the venous and lymphatic temperaments ; while phthisis is an affection of san- 
guine people. There is more in this objection than in those previously considered, 
although it does not amount to much, for we find scrofula in all temperaments, anc 
likewise phthisis. But, admitting a lymphatic temperament to be more necessary 
to the production of scrofula than phthisis, the explanation is to be found in the fact 
of the lungs having, of all organs, the greatest tendency to tuberculization, although 
this tendency may be obviated, to a certain extent, by other circumstances, as in 
the period of life below puberty ; so that we may have a less amount of the lymph- 
atic temperament requisite as a predisposing cause in phthisis than in scrofula. 

“Sth. A different state of the secretions and excretions has been assumed to 
exist in the two diseased states under consideration. Thus, while the urine oi! 
those affected with scrofula contains urobenzoic and oxalic acids, in phthisical pa- 
tients the same fluid contains an excess of uric acid. This, of course, is all 
hypothetical. ‘The formation of an acid in the stomach in scrofula has been laid 
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down as a distinction ; but children are more disposed to acidity than grown per- 
sons. 

“9th. Schénlein says, ‘The family of tubercular diseases is united with that of 
scrofula, but by no means the same, as later writers assert.’ His chief ground for 
making a separation, appears to be the notion of tubercles partaking of a para- 
sitic nature. But this opinion is, as shall be afterwards shown, totally without 
foundation. 

“10th. Dr. Evans argues for the complete separation‘of the strumous and tuber- 
cular diatheses, chiefly from the circumstance, that he sees every day, numerous 
examples of phlyctenule, ophthalmia, prurigo, rickets, &c., and frequent cases ot 
lymphatic looking children with tumid upper lids, dilated pupils, swollen bellies, 
and enlarged cervical glands, in whose parents and other relations, he could not 
find that consumption or decline occurred more frequently than among any dther 
class of persons. He has known many large families, the members of which have 
been all more or less subject to scrofula in one form or another, and none of them 
had ever suffered from phthisis. 2dly. That upon inquiry into the early history of 
numerous phthisical patients, he has remarkably seldom met with persons who 
at any time presented the characteristics of struma. In one remarkable instance, 
where, out of a family of eighteen members, fourteen died of phthisis, not one 
ever presented symptoms of scrofula, unless acute hydrocephalus in one child could 
be considered such. To the first of Dr. Evans’ arguments the author replies, that 
he should doubt whether any one of the affections enumerated is peculiar to scro- 
fulous children. Certain affections may approach more or less near to the strumous 
type ; but they cannot be used in a question like this, about the degree of connec- 
tion between true scrofula and phthisis. To the other arguments, Dr. Glover re- 
plies, ist, Families may be hereditarily liable to one or more forms of scrofula; 
thus, not to multiply examples, he has had recently under his care achild, who, 
at the age of sixteen months, was attacked with symptoms of tabes mesenterica : 
at the same time of life, or within a week or two of it, three brothers had been 
formerly affected in the same way, and subsequently, the disease had proved fatal 
to all of them. He likewise admits a less amount of the constitutional predis- 
position requisite for the production of phthisis than of ordinary scrofula. 2dly. 
The observations of Dr. Evans are contradicted by those of numerous authorities. 
Lugol is particularly mentioned. 

“ Moreover,” continues Dr. G., “it is so exceedingly difficult to trace the his- 
tory of disease in families, and patients are so unwilling to admit the existence of 
either phthisis or scrofula in their ancestors or relations, that little dependence can 
be placed upon inquiries of this kind. Among the cases of scrofula which we 
have observed under our own care, and that of our colleague Mr. Potter, during 
the last two years, we have been able to trace the family history with some cer- 
tainty in eighty cases; a connection between scrofula and phthisis could be ob- 
served, either in the same individuals or in members of the same family, in thirty- 
eight of these cases. But so many persons die of phthisis, that very extensive in- 
quiries indeed, made with precautions which are very difficult to practice, would 
be requisite, in order to enable us to arrive at a result worthy of confidence in 
this way. We rest our opinion of the identity of scrofula and phthisis, on the per- 
fect identity of the greater number of anatomical and pathological details common 
to these affections. 

‘The occurrence of scrofula in the glands of the neck, or generally in an ex- 
ternal form, may also prevent the existence of the internal disease becoming 
mauifest, according to the popular belief, and according, also, to the opinion of 
Sydenham.” 

In regard to the arguments of Mr. Phillips, in his recent work on scrofula, to 
prove the non-identity of scrofula and phthisis, Dr. G. remarks:— 

“« Most of his arguments are of the same nature as those already referred to and 
answered. He lays great stress upon the different periods of life in which deaths 
occur from phthisis and scrofula. We have already shown that this argument is 
of no weight in the sense in which it is attempted to use it. Besides, the number 
of deaths from scrofula in the Registrar-General’s report, to which Mr. P. trusts, 
is no evidence of the extent to which the disease prevails. Mr. P., while noticing 
this objection, remarks, strangely enough, that a similar objection might be made 


o. XX VII.—Jury, 1847. 12 


4 
ib 
a 
at 
~ 
q 


174 Bibliographical Notices. [July 


to the inference from the number of deaths from phthisis. But the deaths from 
phthisis, unfortunately, ave good evidence of the extent to which the disease pre- 
vails. Another of Mr. P.’s arguments is derived from the fact, that according to 
the same report, phthisis destroys an excess of females, scrofula an excess of males. 
There is evidence to prove that, in some situations and countries at Jeast, scrofu- 
lous affections are common and phthisis rare; upon this, also, Mr. P. lays great 
stress. The conclusion at which an inquirer may arrive upon the question just 
discussed, must depend upon the view he takes of the relative importance of the 
arguments and facts brought forward on the different sides. We consider that on 
the one side all is clear, pathological, and decided, founded on facts of essential 
relation ; while on the other side we have doubtful assumptions, and, at best, non- 
essential relations.” 

We need offer no apology for the length of the foregoing extracts; the question 
discussed is one of equal interest and importance. 

Dr. Glover next enters upon a consideration of the essential nature of scrofula. 
His brief commentary upon the different hypotheses advanced upon this point, is 
sound and pertinent. His own opinion of the disease is, that it is “a peculiar 
modification of inflammation’”’—in which, instead of the ordinary, or, as they may 
be termed, the normal products of inflammatory action, other materials are pro- 
duced incapable of passing into the regular cell form—which materials constitute 
the tuberculous or scrofulous matter. This opinion is supported by a series of ar- 
guments, which, if not absolutely conclusive, are, at least, ingenious and plausible. 
We have not space to attempt an exposition of them. 

On the etiology of scrofula, Dr. Glover has thrown but little additional light. Its 
ae nature he considers to be placed beyond the ibility of doubt—or, at 
least, of that peculiar condition of the organization, ahidneseliatens to its occur- 
rence when exposed to any of its exciting causes. The evidence in support of 
the opinion which places bad air and defective ventilation among the chief of the 
occasional causes of scrofula, is not supported by the results of statistics ; “‘never- 
theless,” Dr. G. remarks, ‘‘ as there is reason to believe the blood globules to be 
mainly concerned in the function of respiration, it is not improbable that the want 
of due arterialization of the blood by a sufficiently oxygenated air, may be essen- 
tially connected with the state of the blood which exists in this disease. Could 
we establish such a connection, more coufidence might be entertained in the the- 
ory of Baudelocque, than can be given by the statistical results hitherto published.” 
The influence of confinement, Dr. G. would appear to believe established. The 
influence of humidity, he admits, the researches of Mr. Phillips have shown to 
be much overrated. Too much vegetable food has been enumerated as an oc- 
casional cause of the disease. The facts adduced by Mr. Phillips are conclusive 
as to the correctness of this position. Great stress has been laid upon the power 
of venereal errors, to produce scrofula—Lugol considers onanism rather as a sign 
of the presence of the disease. We have no positive evidence to support either 
opinion. 

‘“‘ The diseases which have been supposed to occasion scrofula or tubercle, are 
chiefly inflammatory affections, common continued fevers, hooping-cough, mea- 
sles, syphilis, scarlet fever, variola, and vaccination. Barthez and Rilliet have 
collected the best evidence on these points. The question of the connectian be- 
tween inflammatory affections and tubercles, has been discussed in the sixth chap- 
ter. (On the essential nature of Scrofula). According to Barthez and Rilliet, to 
whose work we must refer for information on the whole of this subject, variola, 
instead of predisposing to tubercle or scrofula, as had been conjectured, appears to 
prevent, while vaccination favours the development of this disease. of 34 chil- 
dren who had variola or varicella, (a long time before their death,) and who 
had been perfectly cured of these affections, 19 died tuberculous, and 15 non- 
tuberculous. Of 209 children who died without having had small-pox, or in 
whom it was terminal and quickly fatal, 127 had tubercles, and 82 had them not. 
Of 208 children who had been vaccinated, 138 died tuberculous, and 70 non-tu- 
bereulous. Of 95 who had not been vaccinated, 30 were tuberculous, and 65 not 
80 


“6th. Variola, scarlatina, and typhoid fever, according to the observers just 
quoted, have a tendency to dispose tubercles to pass into the cretaceous state. 
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“Intermittent fever is believed by many to be opposed to the development of 
tubercle or scrofula ; and the countries in which intermittents prevail, are asserted 
to be peculiarly free from tuberculous diseases ; but this is doubted by others. At 
the recent meeting of the Italian Scientific Congress, very different opinions were 
avowed on the question of the antagonism of ague and tubercle ; and M. Lefevre, 
of Rochefort, has recently written to the Academy of Medicine to state that, in 
that town, where intermittents prevail, phthisis, also, is very common. 

“ Almost all authors, with the exception of Dr. Boyd, seem to consider that tu- 
berculous affections are more common in women than in men. Out of 128 cases 
of scrofula (external tuberculosis) admitted into the new dispensary under our 
care, and that of our colleague Mr. Potter, from February, 1844, to February, 
1846, 62 were males, and 66 females; 80 of the whole were below sixteen, and 
48 above that age. One of the patients, affected with scrofula of the axillary 
glands, was a female, aged sixty. 

‘The researches which have been made on the frequency of tuberculosis at 
different ages, relate, almost entirely, to the_internal forms of the disease. So far 
as scrofula is concerned, we know that it may occur at any age, and from our own 
experience, should be inclined to doubt, whether its frequency at different periods 
of life may be so different as is thought, from the relation to the number of peo- 
ple of different ages. It seems, however, to be sufficiently established, that those 
affections which are generally regarded as the signs of the scrofulous diathesis, 
make their appearance more commonly in early age. It is probable that the oc- 
casional causes will act more powerfully upon young persons. 

‘It has been considered that the spring is the season of the year at which scro- 
fula is most apt to break out; and when scrofulous sores undergo a kind of exa- 
cerbation. 

“The geographical distribution of scrofula is an interesting subject, but the 
data which we have, furnish us with most imperfect information; only with re- 
gard to the internal ferms of tubercular diseases, is there anything like exacti- 
tude. 

“Nore, from Canstatt—On the frequency of tuberculosis in different countries. 
—‘ We chiefly follow Andral in this matter. From the 60th degree of north lati- 
tude to the 50th, tuberculosis is very scarce; for in 1,000 cases of death, there 
are only 53 of consumption ; (this appears erroneous, for scrofula is more frequent 
in Russia than in England; the disease in Russia affecting more the outward 
parts and bones ; the same in Scotland, and in Iceland ;) from the 50th to the 45th, 
the disease is more frequent. So in Vienna, of 1,000 deaths, 114 arise from con- 
sumption ; in Munich, 107; in Berlin, 71; in London, 246. In Paris, the propor- 
tion is a 5th; in Marseilles, a 4th; in Philadelphia, an 8th; in Nizza, a 7th; in 
Genoa, a 6th; in Naples, an 8th; in Milan and Rome, a 20th; the disease is also 
frequent in the North American States, particularly in Boston. Consumption is 
said not to be scarce in Spain, Portugal, Madrid, Gibraltar, Lisbon, Azores, Malta, 
Greece ; in the Mediterranean and Indian Archipelagos, Mauritius, and Fast In- 
dies; in the West Indies, where it particularly rages among the Negroes; and on 
the Western Coast of Africa. This disease is more scarce, according to report, upon 
the Northern Coast of Africa, and in Egypt; in Persia; in the interior parts of 
North America; on the shores of the Ohio, Mississippi, and Missouri, (according 
to Clark ;) also at the Cape of Good Hope. Does the approach to the sea exer- 
cise a beneficial or an injurious influence? For both sides authorities may be 
quoted, and contradictory opinions supported by matters of fact. Aboard ships, 
and among sailors, the disease is scarce. Nothing favours the rise of tuberculosis 
more than transportation from a warm to a colder climate.” 

Dr. Glover’s exposition of the general principles of treatment in scrofula, com- 
mences with some remarks upon the importance of such hygienic and medicinal 
means, as shall tend to strengthen the organism, as well for the purpose of pre- 
vention as of cure. In regard to his opinion of the curative powers of the several 
remedies, we can only afford room for a brief statement of the general conclusions 
to which he has arrived from the results of his observations. 

Of Digitalis, Dr. G. remarks: 

‘When we consider the powerful diuretic effects which foxglove can exert, we 
may easily understand how it comes to be useful in scrofulous affections ; but this 
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property is combined with so many inconveniences, as to account fully for the 
abandonment of this remedy, and the use of safer means which are also more 
efficacious.” 

Of Walnut leaves, after noticing M. Negrier’s statement in regard to their cura- 
tive powers, Dr. G. concludes thus : 

‘<On a careful consideration of the evidence which he adduces in support of the 
virtues of the remedy, we are disposed to regard these as of a very doubtful cha- 
racter. The treatment was, in many of the cases, of such long duration, and the 
apparent physiological operation of the remedy so obscure, that we cannot believe 
it a substance of any great power. It is probably beneficial internally as a tonic. 
and as an astringent, when applied externally—there appears, at least, to be little 
doubt of the success of this remedy in the cases of scrofulous ophthalmia.”’ 

Speaking of the Vegetable tonics, he says— 

“ It is chiefly in the intervals of the wdine treatment, or in a case of marked de- 
bility, that we should recommend the use of these substances. We sometimes 
prescribe an 8 oz. mixture, containing an ounce of the concentrated infusion of! 
gentian, with 70 or 80 minims of diluted sulphuric acid; a tablespoonful to be 
taken thrice a day. The combination of Columba in powder, with the saccharine 
carb. of iron, in particular, has appeared to be useful as a general tonic.” 

The utility of Bromine as an external application, in scrofula, the experience of 
Pr. Glover, and of his colleague Mr. Potter. have fully convinced them. It forms 
an easily prepared, elegant, and cleanly lotion; 8 or 12 minims of bromine being 
used to a pint, half a pint,.or 8 oz. of water. 

He always gives iodine in the form of the compound tincture of the London 
College, or a simple solution of hydriodate of potass. He commences with adults. 
by giving 25 drops of the compound tincture. thrice a day, which he augments 
gradually to 30 or 40 drops, if the patient can bear it; but, in general, when the 
dose becomes 35 drops, nausea, pains in the stomach, and sometimes vomiting 
and purging are occasioned, in which case the dose is immediately reduced. 
When the patient can bear a good dose without the remedy disagreeing with him, 
in the way of its primary action, he does not find any inconvenience from its se- 
condary symptoms; but he does not give iodine in a very cachectic habit, prefer- 
ring, in such cases, the use of iodide of potassium alone, or the syrup of the iodide 
of iron, or cod-liver oil. 

‘“‘ The compound tincture of iodine, given in this way,” he remarks, “ improves 
the appetite, acts as a general tonic, and increases powerfully the quantity of urine, 
and also, according to our experiments, the amount of solids, and of urea.” 

In particular cases of gastric irritation, connected with acidity, Dr. Glover be- 
lieves the alkaline carbonates will be found especially beneficial ; he has repeatedly 
combined them with bitters, with good effect. 

The chloride of potassium, Dr. G. conceives, might be given now with advantage, 
when the iodide is so dear. The bromide of potassium he considers more power- 
ful than the chloride, less active than the iodide. Not being so apt to oceasion 
nausea as the latter substance, it may be used in cases where this might disagree. 

Dr. G. supposes the chloride of sodium to possess nearly the same properties as 
the iodide of potassjum ; but its action is much weaker. 

In very cachectic persons, the result of Dr. G.’s observation would lead him to 
prefer the syrup of the iodide of iron to any other compound of iodine ; but the pro- 
perties which it possesses are rather those of the base, than of the electro-negative 
element. All the preparations of iron act powerfully as stimulants of the intes- 
tinal canal, and probably upon the uterus. The syrup of the iodide seems indi- 
cated especially, when in scrofula menstruation is defective. In such eases he 
sometimes combines the sulphate with aloes. The bromide, apparently, according 
to his results, may be used instead of the iodide. 

The author suggests the conjunction of sea bathing and mineral waters, with the 
other means of a hygienic character, likely to prove beneficial in scrofula, when- 
ever the circumstances of the patient will admit of it—with these the proper me- 
dicinal treatment may of course be combined. 

In regard to cod-liver oil, Dr. G. states that he should certainly be inclined to re- 
commend its use in cachectic cases of scrofula, both because he has seen its goo! 


Pia 

i 

4 
4 
¥ 


1847. | Carson’s Illustrations of Medical Botany. 177 


effects, and also, because its use is now a fair subject for experiment, for which 
the treatment of the disease frequently furnishes a legitimate field. 

He, in conclusion, suggests a trial of the effects of galvanism in scrofula. In the 
work of Labeaume, translated into the French by Fabré Palaprat, are several in- 
stances in which the application of galvanism to scrofulous tumours seems to have 
been attended with the result of either hastening their suppuration, or producing 
absorption. 

The appendix contains twenty-three cases of external tuberculosis or scrofula, 
given in detail with the treatment pursued, in order to elucidate the author’s views 
of the treatment of the disease. 

The whole work is a highly interesting one—presenting a very Jarge amount of 
valuable facts in elucidation of the pathology of the disease, and some useful 
hints in relation to its treatment. The time and labour occupied in its attentive 
perusal, will be well repaid by the information to be derived from it. 

D. 


Art. XITI.—lIllustrations of Medical Botany; consisting of coloured figures of the plants 
affording the important articles of the Materia Medica, and descriptive letterpress. 
y Josep Carson, M.D., Professor of Materia Medica, in the Philadelphia 
College of Pharmacy ; Member of the American Philosophical Society, of the 
Academy of Natural Sciences of Philadelphia ; Fellow of the College of Phy- 
sicians, &. The Drawings on stone, by J. W.Colen. Philadelphia, Loyd P. 
Smith, 1847, No. 1, pl. xx. 44. 


Tuts beautiful work is admirably calculated to fulfil the intentions of the author; 
that of presenting faithful representations of the more important medicinal plants, 
with such accompanying text as is required to explain their scientific relations and 
remedial properties. In the execution of this, Dr. Carson has not only availed 
himself to the fullest extent of the labours of others, but has employed the ample 
materials at his command in the correction of errors, and in the diffusion of new 
and important information. The only objection we make to the work is, that he 
has not gone at greater length into the botanical and medical history of the 
various objects treated upon, as there is no one more capable of elucidating the 
subject, and of definitively settling many of the conflicting statements found in 
books, as regards the exact sources of many of the most common vegetable re- 
medies. 

The design of the work is merely to give the botanical history of the Materia 
Medica, and to indicate in the most concise manner the properties peculiar to each 
substance. This, as before said, has been accomplished in the happiest manner, 
both as regards the mechanical execution and the correctness and beauty of the 
plates, which are on so large a scale as will render them of essential benefit to 
teachers of Materia Medica in our various schools. As regards accuracy and 
beauty of design and finish, they have rarely been excelled, and we sincerely 
hope that such encouragement will be extended to the work, that the author will be 
induced to extend it beyond the limits to which it is at present designed to limit it. 

The present number contains representations of twenty plants, comprising some 
of the most important medicinal plants, as the Black Hellebore, the Columba, the 
Opium, Poppy, &c. Many of them are from original designs, and those which 
are not wholly so, have been so corrected as to render them far superior to those 
used as the basis of the representation. Among those to which we would invite 
particular attention, is the figure of Krameria triandra, drawn from an original 
specimen, and differing widely from the distorted and caricatured representation 
in the Flora Peruviana, which has served as a model to all subsequent designers 
of the plant. The figure of Drimys chilensis is likewise original, and is an ex- 
cellent illustration of a plant, furnishing one of the kinds of Winter’s Bark, hitherto 
overlooked by writers on the Materia Medica, or alluded to with doubt. 

We cannot too highly recommend this work to the attention of the profession, 
and feel convinced that it only requires to be known to be appreciated. It is 
“got up” in a very superior manner in every respect, and at a much more mode- 
rate price than books of a similar character are issued from the European press, 
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and we trust that both the author and the enterprising publisher will be amply re- 
ee paid, both in fame and in a pecuniary point of view, for the labour and expense to 
a which they have been subjected. 


Art. XIV.—An Examination into the Health and Longevity of the Southern Seaports 
of the United States, with reference to the subject of Life Insurance. By J. C. Nort, 
M.D., of Mobile, Ala.—(South. Journal of Medicine and Pharmacy, January and 
March,) 1847, pp. 32, 8vo. 


We are gradually obtaining possession of a large amount of valuable information, 
relative to the influences exerted by climate in various sections of our widely 
spread country. The principal cities on the sea-board of the Middle and Eastern 
States, have each been subjected to very accurate investigation, and their relative 
conditions as to health and mortality exhibited through laborious statistical re- 
searches now made public. 

In the West, Dr. Spare has laboured in the same cause, and presented tables 
‘ and arguments illustrative of the influences of the climates of the Western States, 
ds on the continuance of life* We have now, valuable additions from Dr. Nott, of 
ei Mobile, who, in the pages of the Southern Journal of Medicine and Pharmacy, has 
favoured us with his investigations into the Health and Longevity of the Southern 
portions of the Sea-board of the United States. 

Among the curious facts developed through statistical researches is that of the 
greater proportion of those attaining to extreme longevity in the reputed sickly 
i regions of the South, over those of the more healthy districts of the Northern States. 
The census shows a constant falling off in the proportions living at the several 
decennial periods, as we trace the numbers from the active to the advanced ages, 
far more yapid in the Southern and Western States, than in others of the same 
latitude. But beyond the age of 90, we find the reverse of this. 

The more frequent instances of extreme longevity observed in the South, over 
those in the North, Dr. Nott thus attempts to explain. ‘May it not be ac- 
counted for by the well-known fact, that in very old people, in whom the vital 
powers are much exhausted, there is little power to resist extreme cold? The 
difference between town and country at the South, as will be seen by referring to 
7 the above table, is not great; but the difference at the North, is 100 per cent. or 
ri more, because the inhabitants of cities are not so exposed to extreme cold as those 
of the country ; they are protected from winds by the multitude of houses, and 
s: their dwellings are better built for excluding cold. I will here quote a table from 
% Quetelet’s ‘ Recherches sur la eo vacua et la Mortalité, de Uhomme aux differens 
ages, et sur la population de la Belgique,’ which he gives ‘in order that we may 
ascertain at what ages extreme heat or extreme cold is most to be feared.’ | 
also add a table from Boston, by Mr. Shattuck.t 


Deaths during Deaths in July 


BY Months of for 100 Deaths Deaths in Boston 
January. July. in January. over 60. 
A. A. A. 
Stillborn, : 269 215 0:80 Jan’y, 1-09 per cent. 
First month after Birth, . 3,321 1,719 0°52 Feb’y,1:16 “ 
616 447 0-73 April, 102 « 
16to20 “ , 502 545 1:09 June, 69 
25to30 “ . 793 724 0-92 
62to65 “ 968 525 0-54 — 
79to81 “ : 658 332 0-51 Nov., 104 
90 and upwards, . 252 99 0-39 106“ 


* Hunt's Magazine, vol. xiii. 
+ Mr. Shattuck tells us, that the “ winter months (in Boston) affect old people most 
unfavourably.” 
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“This table affords a very strong corroboration of the above suggestions, and we 
might reasonably conclude that the climate of our more northerly States, which is 
characterized by a very wide range, and sudden fluctuations, is more vnfavour- 
able to old age, (as we know it to be ta the early periods of life,) than Belgium. 
In our northern cities, old persons and children are both pressed upon by cold, 
and the mortality amongst the latter in summer is appalling. The worst climate 
perhaps in the civilized world, is that in the northern portion of the interior of the 
United States ; viz., the northern part of Missouri, lowa, Wisconsin, &c. We are 
informed by Dr. Forry that at Fort Snelling, (on the authority of Dr. Wright, a 
faithful observer,) 2 thermometers in 1834, went up to 116° and 117° Fahrenheit, 
and the same point is as cold as Moscow in winter. This extreme heat was in 
the coolest part of the house. 

‘¢ Abundant evidence could be added to that of Quetelet and Shattuck, illustra- 
tive of the influence of cold on the aged, but I should overcharge the subject, and 
fatigue the reader by more. 

“There is still another reason for the great proportion of centenarians seen in 
Charleston and New-Orleans, which, I think, will be clearly established before we 
close. Besides being removed from the fatal influence of extreme cold, the old 


inhabitants who are thoroughly acclimated, are exempt from the summer diseases of 


the climate, and have few of winter tocontend with. Life ceases, because the machine 
is exhausted by the wear and tear of time. 

‘It has been contended by most writers on vital statistics, that a large proportion 
of centenarians, so far from proving high longevity of a population, is evidence 
< the reverse ; they are said to exist in the greatest proportion in the most sickly 
places. 

A fact well known along the sea-board of our whole country, even amid the 
marshes and jungles of the great and small rivers and bays of the Southern States, 
is that such situations are almost free from miasmatic disorders, and extremely 
heathy. Why this is so, Dr. Nott thinks it impossible to say. We have long 
been familiarly acquainted with this fact from personal observation—being a native 
of a flat alluvial district bordering upon the salt water—and feel perfectly satis- 
fied that we can assign the cause of the exemption of marshy tracts from miasmatic 
fevers. This is our explanation. So far as the tide flows, the rank vegetation of 
the low and marshy tracts is kept alive, resisting decomposition until the frosts of 
autumn prevent its development. The plants thus decay without having under- 
gone that kind of decomposition which produces the most deleterious gases. But 
wherever vegetable matter is accumulated in the beds, or along the flats of rivers. 
the subsidence of the water during the hot months leaves the vegetable deposits, 
and the rank growths fostered during the early part of the season, to decompose 
and throw off their poisonous emanations in a very concentrated state. So far, 
therefore, as the tide flows, or the waters retain the same level, throughout the 
season, health is maintained. 

But, wherever the waters subside and leave the beds, banks and fertile flats to 
the destructive and decomposing influences of heat and moisture, there will sick- 
ness be engendered both in man and beast. 

Even the distance of a mile or two from the stoppage of tide-water will mani- 
fest the existence of deleterious influences in the latter part of sammer and autumn, 
unknown where the water, always coming toa level within the 24 hours, thus 
keeps vegetation alive. 

This observation applies equally to salt water and fresh under the influence of 
the tide or attaining a certain level at all seasons. 

Dr. Nott refers to the subject of yellow fever, or strangers’ fever, as it is called 
in Charleston, and some other southern cities, and also to the country or bilious 
fever. The former is generated in crowded populations, and seldom attacks an 
individual more than once, unless he changes his residence, and remains away 
a sufficient length of time to lose his acclimation. In this respect there is a strik- 
ing contrast with some other diseases of the South, and more especially with in- 
termittent and remittent fevers, attacks of which tend to establish a strong predis- 
position to other attacks. Southern physicians have remarked that the newly 
arrived, plethoric foreigners, for a year or two seem to resist the unhealthy influ- 
ences of southern climates better than the natives. ‘It is true,” says Dr. Nott, 
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‘‘ that bilious fever attacks with more violence the plethoric stranger and is more 
often fatal to him ; but, on the other hand, this miasmatic poison, (like Harpies, the 
tabled offspring of Tellus and Oceanus,) feeds upon the bloated livers of the native, 
and drags him prematurely to the grave. So far from being the apologist of the 
bilious fever regions of the south, I would rank them with the most detestable por- 
tions of the globe, out of the tropic of the old continents.” 

The immunity against yellow fever possessed by the negro race, is a very re- 
markable fact, which Dr. Nott thus notices. ‘I have seen the disease prevail five 
times in Mobile, and have attended several hundred cases amongst the whites, 
but not a single well-marked one in a pure blooded negro, and not more than two 
or three in mulattoes ; although there is a greater number of unacclimated negroes 
and mulatioes here in the summer than whites. The smallest admixture of ne- 
gro blood, even though the subject be brought from a more northerly state, seems 
to be a potent antidote against this morbid poison. I know there have been 
many exceptions in the history of yellow fever, and a memorable one has already 
been alluded to, in the epidemic of 1819 in this place, when whites, blacks, In- 
dians and mixed bloods were attacked indiscriminately. These exceptions do not 
seem so remarkable, when we remember that there are many instances recorded 
where this disease, from unknown causes, has been extensively fatal also to birds 
and beasts.” 

Dr. Nott presents some very interesting tabular statements, exhibiting the con- 
dition of the population of Charleston, the diseases producing the mortality em- 
bracing a period from 1828 to 1845. In one of his comments, he makes the fol- 
lowing statement in regard to visitations of yellow fever: “An examination of our 
table shows, that although there were light endemic visitations, there have really 
been no epidemics of yellow fever for the last twenty years, except those of 1838 
and 1839, and in these two years the disease was brought into action by extraor- 
dinary causes. A medical friend of Charleston, who is familiar with the facts, and 
of high authority, writes me, ‘ during this year (1838), in April, a large part of the 
city was destroyed by fire, leaving an immense surface covered with decomposa- 
ble matter, exposed to the rays of the sun ; many of the cellars and sinks were filled 
with water which it was impossible to remove, and in this very situation there was a vast 
number of foreigners occupied in removing the ruins.’ When there is an increased 
demand for mechanics and labourers, they will of course come in from other 
places, and we thus have not only a cause assigned for the disease, but the sub- 
jects supplied for it to feed on. The same causes were still in operation to some 
extent in the following year, 1839. The deaths of non-natives in these years were, 
482, and 262, more than double the mortality in ordinary years amongst this 
class.” 

With rezard to diseases of the liver and spleen, looked upon as the greatest 
curses of southern Jatitude, Dr. Nott observes: ‘‘ Persons at the North, who have 
read Johnson on the Liver, and others works of English writers on diseases of hot 
climates, have often, without sufficient investigation, regarded the Southern States 
as similarly situated ; but here we see that in Charleston (and so with, Mobile and 
New-Orleans) diseases of the liver are almost unknown, while in Bengal, we are 
told, ‘one half the deaths are from diseases of the liver.’ 1 can declare with con- 
fidence, and my professional brethren here will sustain me, that I see fewer dis- 
eases of the liver in Mobile than of any important organ in the body. I do not 
think I exaggerate, when I say, that the cases in my practice, belonging to Mobile, 
do not exceed one a year. This remark only applies to the southern seaports. I 
have no apology to offer for the bilious fever regions of the interior of the Southern 
States, where all malarial disorders are seen in abundance.” 

Dr. Nott gives some interesting information in relation to the mortality of the 
coloured population of Charleston, and compares it with that exhibited in some 
northern cities, where its excess over that of the whites is so remarkable. ‘To 
those,” he observes, ‘‘ who believe that the excessive mortality amongst this class 
at the North, is attributable to climate alone, and who believe that the condition of 
the negro is capable of being improved by emancipation, | will say, without fear 
of contradiction, that if health and longevity (and I might add happy faces) are 
evidences of physical comfort and content, they are in a better condition in Charles- 
ton, (and the Southern States generally,) than any labouring class on the face 
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of the globe. It is a remarkable fact that this class in Charleston, shows not only 
a lower mortality than any labouring class of any country, but a lower mortality 
than the aggregate population (including the higher classes, nobility and all), of 
any country in Europe, except England, with which it is about on a par. If we 
could separate the free coloured, the ratio would doubtless be below England, as 
it is now below her towns taken apart from the country. Freedom and climate 
combined in Boston, are far more destructive to the negro than slavery and Asiatic 
Cholera at the South. This scourge, which in 1836, in Charleston, fell most heavily 
upon the negroes, raised the mortality for that year, to one in 20; while in Boston, 
it averages about 1 in 15.” 

Our time does not permit us to notice many other interesting points connected 
with Dr. Nott’s investigations. He has thrown out much valuable information from 
the comparatively scanty materials he has been able to collect, and being deeply 
imbued with the proper spirit for investigating such subjects, he will doubtless fur- 
nish the public on some future occasion with additional inquiries into the chances 
of life in the South. G. E. 


Art. XV.—On Indigestion, and certain Bilious Disorders often conjoined with it. To 
which are added short Notes on Diet. By Groner Cuapiin M. D., Physician 
to the Westininster General Dispensary. London: John Churchill, 1847. 8vo. 


pp. 219. 


Tuis little volume, though offering nothing of striking novelty, presents an ex- 
cellent account of indigestion and its attendant ills, and is evidently written by 
one who has seen much and observed well. Indeed, the author says ‘the ma- 
terials for this volume have been gradually collected in the course of several 
years, during which my attention was closely directed to its subject. Throughout 
the inquiry, I recorded in a uniform manner—secured by means of printed tables 
—ali cases of indigestion that occurred to me in practice, and by carefully collat- 
ing these together. I endeavoured to deduce accurate inferences respecting the 
disease. The opinions contained in this book may be viewed as the conclusions 
to which I was in this way led.” (Preface, p. ii.) 

To make the work more completely practical, it was deemed expedient to de- 
scribe certain hepatic derangements which, blended with the symptoms of indiges- 
tion in every possible way, constitute the majority of cases actually presented for 
treatment. 

The earlier chapters treat of the Causes, Physiology, and Morbid Anatomy of 
Indigestion, and this portion of the subject is very cleverly handled, and shows 
Dr. to be, well acquainted with the labours of recent investigators. In Chapter 
1V., on the varieties of Indigestion, the difficulties and inconveniences of any fixed 
principle of classification are pointed out. A description of the various forms, and 
prominent symptoms of Indigestion, with its complications, occupies the remainder 
of this little treatise. We are unable to follow the author in his excellent and 
detailed account of the innumerable phenomena of this Protean disorder, or to 
notice the very judicious measures he recommends for their relief. We can 
only express our conviction of the value of this unpretending volume, treating, 
as it does, of complaints, which pervade all ranks of society, and which, though 
not for the time seriously interfering with the daily avocations of the sufferer, 
render too often his existence cheerless and irksome, and are certain, ultimately, 
to inflict profound and lasting injury upon the constitution. 

In conclusion, we may mention that Dr. Cu1xp speaks very highly, as an astring- 
ent tonic, of the algaravilla, a South American plant, and hitherto used only in the 
arts. Its medicinal properties he states to be those of an astringent and demul- 
cent; it is soft to the taste, and easily borne by the stomach, hence in dyspepsia 
may be given earlier in the treatment than most other remedies of the same class. 
He has found the algaravilla peculiarly suited to the diarrhea of children. The 
decoction is made by boiling an ounce of the substance, in twenty-five ounces of 
water for a quarter of aa hour, and straining when cold. The dose for an adult 
istwo orthree tablespoonfuls thrice daily. The part of the plant imported consists 
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of the pods, bruised and agglutinated more or less with the extractive exudation of 
the seeds and husks. The infusion and decoction contain much tannin, with a 
large quantity of mucilaginous matter. M. C 


Art. XVI.—1. Seventh Annual Report of the Superintendent of the Insane Hospital at 
Augusta, Maine, for 1846. 

2. Tenth Annual Report of the Superintendent of the Vermont Asylum for the Insane, 
at Brattleboro, Sept., 1846. 

3. Twenty-ninth Annual Roport of the Physician and Superintendent of the McLean Asy- 
lum for the Insane, for 1846. 

4. Seventh Annual Report of the Superintendent of the Boston Lunatic Hospital for 1845, 
1846. 

5. Fourteenth Annual Report of the Superintendent of the State Lunatic Hospital, at Wor- 
cester, Mass., for 1846. 

6. The Twenty-third Annual Report of the Physician and Superintendent of the Retreat 
for the Insane, Hartford, Connecticut, for the year ending March 31st, 1847. 

7. Fourth Annual Report of the Superintendent of the New York State Lunatic Asylum at 
Utica, for the year ending Nov. 30th, 1846. 

8. Report of the Pennsylvania Hospital for the Insane, for the year 1846. By Tuomas 
S. Kirxsraipe, M. D., Physician to the Institute. 

9. The Fourth Annual Report of the Mount Hope Institute, ( Baltimore,) for the year 1846. 

By H. Stokes, M. D., Physician. 

: 10. Annual Report of the Physician and Superintendent of the Western Asylum, Virgi- 
nia, for the year 1846. 

11. Eighth Annual Report of the Superintendent of the Ohio Lunatic Asylum, from Nov. 
15, 1845, to Nov. 15, 1846, inclusive. 

12. Report of the Superintendent of the Kentucky Lunatic Asylum, for the year 1846. 

13. Second Annual Report of the Commissioners and Superintendent of the Hospital for 
the Insane, to. the General Assembly of Indiana, Oct. 31st, 1846. 


1. From this, the second report, by Dr. Bates, since he became connected with 
the Hospital at Augusta, we learn that that Institution is in a flourishing condition, 
and the number of its inmates in 1846, was greater than in any previous year. 


Males. Females. Total. 


ey Patients in Hospital, Nov. 30, 1845 55 30 85 
ot “ admitted during the year 45 57 102 
va) Whole number of cases during the year 100 87 187 
a Discharged during the year 41 46 87 
; Remaining Nov. 30, 1846 59 41 100 
Of the patients discharged, there recovered 23 23 46 

died 3 2 5 

Whole number of patients admitted in 6 years 323 265 588 

discharged 241 216 457 

Of whom there were recovered —- — 217 

Besides those discharged there have died 21 10 31 


In order to obviate, at this Hospital, those premature removals of patients so 
generally complained of, by the Physicians of Institutions for the Insane, the 
Board of Trustees have passed an order requiring six months residence, unless the 
patient be previously cured, or it be thought expedient for other reasons to dis- 
charge him. 

The following passage in the report before us being of general application, in 
some respects, 1s extracted for the benefit of those whom it may concern. 

‘« My professional brethren will pardon me, I doubt not, if I express the opinion, 
that the subject of insanity occupies quite too small a space in their education, 
and subsequent investigations. Neither private teachers nor public schools give 
it more than a passing notice. This fact is not peculiar to our state or country. Ii 
I have the opiaion that not one-half the medical practitioners in Maine, possess a 
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standard, scientific work wholly to the subject, perhaps no good will come of 
making it public. But if every devoted physician did possess the requisite qualifica- 
tions, insane persons could not be as well treated at home as in a Hospital. Whether 
the disease has been produced directly or indirectly, by a physical or moral cause, 
or both the scenes and associations, which accompanied, nay, may have produced 
the malady, are ill calculated to promote its cure. Nor can all the necessary 
conveniences and appliances be had in a private family, nor can the preseriptions 
of a physician be there followed and enforced, as they can in an institution fitted 
for the purpose 

‘Without aspiring to be a public teacher, I may be permitted to make a few 
suggestions to my professional friends, which my limited acquaintance with the 
subject enables me to offer. I will lay down a single proposition, viz.: Precisely 
the same medical treatment is required, when insanity is present, (which is only a 
symptom,) as in the same irritations and actions, in similar or the same organs, 
when that symptom is absent. 

‘For want of this simple mode of investigation, many physicians, I am con- 
fident, take it for granted that inflammation is necessarily present, in all cases of 
acute mania, and the lancet follows the opinion promptly, perhaps repeatedly. It 
is not insisted that general bleeding is never necessary, but I do believe very few 
cases require it, and thus more injury is done in most cases to the powers of the 
brain, than by any other active remedy usually resorted to. Temporary or perma- 
nent dementia often follows this depletion. As arterial action is always unequal, 
local, instead of general blood-letting, would be as efficient, if not more so, and in 
my opinion more safe. 

“ Another mistake often made by friends, and physicians is, in considering those 
cases, in which melancholy is a prominent symptom, as requiring a more tonic 
and stimulating course than those of mania. This by no means follows as matter 
of course. The difference often consists in the portion of the organ affected, and 
not in its vigour, nor action of its vessels. 

“Another more common and grave mistake in these cases arises from their 
being less violent, and occasioning less trouble to those who have the care of them, 
consequently their proper treatment is neglected, until none which can be adopted 
will succeed. Organic change has taken place, and the patient drags out a mise- 
rable existence, or commits suicide, and the friends lay the flattering unction to 
their souls, ‘ that they have done all they could ;’ and so the matter rests.” 


2. By Dr. Rockwell’s report we are informed that, in the Vermont Asylum for 
the Insane, at the commencement of the year, 


Males. Females. Total. 

The number of patients was 126 143 269 
Admitted during the year 95 102 197 
Whole number for the year 215 245 460 
Discharged during the year 78 91 169 
Remaining Aug. 1, 1846 137 154 291 
Of those discharged there recovered 94 
" “ died 25 
Whole number of patients admitted in ten years 1032 
Of whom have recovered 434 
“ died 84 


Dr. R.’s report is as usual very brief, and is mostly occupied with topics which 
have been heretofore laid before our readers. The following extract gives us some 
insight into the Doctor’s method of treatment. 

“Whenever there can be detected any physical disease in any part of the 
human system, it is treated as in other states of the mind. After all, we depend 
much on the faithfulness of kind and intelligent nurses, wholesome and nourishing 
diet, neat and well ventilated apartments, the different kinds of bathing, plenty of 
exercise in the open air, either by riding, walking, or cultivating the garden and 
farm, and all such agreeable employment of the mind and body, as shall promote 
health, and call into exercise those faculties of the mind as are unemployed. 
‘Reading and writing we consider valuable auxiliaries for the comfort and 
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restoration of the insane. The patients are furnished with stationery, and are 
encouraged to write on all SS except that of their insanity. The practice of 
writing improves the power of fixing the attention, and tends to restore the lost 
balance by directing the mind from its delusions, and calling into exercise those 
faculties which would otherwise lie dormant. Even when they write on the sub- 
ject of their delusions they disclose the nature of their insanity more clearly than 
could be learned in any other way.” 
The general course of moral treatment is the same as in other institutions. 


3. By Dr. Bell’s report it appears that at the McLean Asylum, 


Males. Females. Total. 


The number of patients January 1, 1846, was 78 73 151 
Admitted during the year 76 72 148 
Whole number during the year 154 145 299 
Discharged during the year 66 60 126 
Remaining at the end of the year 88 85 174 
Of the patients discharged there recovered 34 31 65 

“ “ died 9 


Causes of Death—Old age, 2; epilepsy, 1; general exhaustion, 1; acute dis- 
ease of brain, 2; paralysie générale, 3. 
During the past ten years, from 1837 to 1846 inclusive, 


The whole number of patients admitted was 1,383 
Of whom there have been discharged restored 715 
died 128 


At the commencement of 1837, there were 71 patients already in the asylum. 
Adding these to the above number of admissions (1383), the whole number of 
patients under treatment appears to have been 1454. 

A large part of Dr. B.’s report is occupied with an exposition of the collateral, 
or, strictly speaking, illegitimate subjects heretofore discussed in the reports ema- 
nating from the various institutions for the insane. Upon one of these topics he 
discourses as follows. 

‘* There was also a period in our progress of provision for the insane, in which 
for an end which alone would justify so repulsive and unprofessional a deviation, 
namely, the endeavour to arouse attention by the contrast of insane persons in 
hospitals, or as neglected, it was customary to devote many pages to details, often 
revolting and painful, of the sufferings and delusions which at all times and places 
certain cases of insanity may present. The disease of insanity is already sur- 
rounded with too many real and factitious features of repulsiveness, to justify any 
further obstacles to the public mind regarding it, as the well-informed and unpre- 
judiced now do, as a purely physical illness, associated as all severe illness is 
with many things unpleasant and distressing, and which we naturally shrink from 
holding up to the woild. Should we care to have the extravagancies of ourselves 
or of our immediate friends drawn up graphically even without colouring or ex- 
agzeration, and perpetuated for the gratification of a perverse taste, which sees 
nothing in such delineations but a proper topic of interest and gratification? Every 
institution has its cases of extreme severity and of intense interest, deserving of 
perpetuation and investigation in the proper repertories of medical science ; but if 
we would continue to hope for and promote a just estimate of the character of in- 
sanity as a physical malady, the fewer high painted ‘ Bedlam sketches’ which are 
offered to the mixed community, the better will it be for the sane, and the more 
just and humane to those now suffering or destined hereafter to suffer under this 
severe affliction. That the names of particular sufferers may be thrown under the 
veil of partial concealment by anonymous references or initials, may lessen the 
blow, although experience shows how thin this veil is to the individual, but does 
not prevent the false and ungenerous hue thrown over the malady itself. In re- 
gard to all other diseases, affecting for a while the reason or not, it wotld be con- 
sidered as in the worst taste, if not a breach of common confidence, to detail the 
minutie of symptoms to the world. Nothing in my views can sanction hereafter 
such an employment of annual reports, even if the object hitherto to be attained. 
that of arousing apathetic communities, may be accepted as a partial explanation. ” 
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4. The report of Dr. Stedman includes a period of seventeen months, from the 
Ist of July, 1835, to the 13th of November, 1846. 
Males. Females. Total. 
Number of patients June 30th, 1845 65 
Admitted since 20 
Whole number undertreatment 85 
Discharged 
Remaining November 30th, 1846 
Of those discharged there were restored 
died 


Causes of Death.— Consumption, 4; general paralysis, 4; dysentery, 1; epilepsy, 
1; exhaustion, 1; marasmus, 1. 

In speaking of the causes of disease, in the 49 patients admitted in the above- 
mentioned period, Dr. 8. remarks as follows: 

‘“‘Home-sickness is a cause assigned for the disease in five cases. This has 
but in one case before been found on our record, and yet, I am persuaded, it is a 
more common cause than is usually supposed. It is, in all cases, observed among 
those who have recently left Ireland, and these are principally females.” 

The Boston Lunatic Hospital, like most of the other institutions of the kind 
connected with the almshouses of our large cities, is but poorly adapted to the 
purpose of a curative institution. Its accommodations are not adequate to the 
number of its inmates, a proper classification of the patients is impossible, and the 
resources for a judicious moral treatment are but small. But, says Dr. 8., “‘ we 
enter on another year with warm anticipations of success and happiness—looking 
forward as we do to the enlarged means of comfort which will be afforded to all 
our inmates, on the completion of the new wings of the building, and in the hope 
that every obstruction to a more improved management will speedily be removed, 
and every needed facility for success obtained.” 


5. Dr. Woodward, whose name has so long been connected with the Massachu- 
setts hospital, has resigned his office in that institution, and has been succeeded by 
Dr. George Chandler, whose first report is before us. It is preceded by the annual 
report of the trustees, from which we extract the following high compliment to 
Dr. Woodward. 

“Tn a peculiarly interesting connection with the contemplated resignation of the 
first Treasurer of the Hospital, the Trustees are at this time obliged to report the 
actual retirement from office of its first Superintendent, who had nearly completed 
a period of fourteen years, exclusively devoted to the regular and punctilious dis- 
charge of most laborious and self-sacrificing duties. It is unnecessary for the 
Trustees to refer, in any detail, to his services. Al] that the Hospital has been 
and is; all that has made it a blessing and a glory to the commonwealth, and a 
model institution for the whole country, is to be attributed, in an eminent degree, 
to the professional skill, the personal address and energy, the conscientious fidgliy, 
and the pure and ardent philanthropy of Samuel B. Woodward; and while the 
institution shall exist, his name cannot cease to be most honourably and gratefully 
associated with it. It was with the greatest reluctance, after repeated efforts to 
avert it, that the Trustees yielded to his decision to leave the Hospital; but in do- 
ing so at last, they were compelled to admit the justness of his views in regard to 
the state of his health, which had evidently been impaired by his official labours, 
and also, to defer to the private considerations to which, as they well knew, he 
had long delayed to give their due weight.” 

In regard to Dr. Chandler, the trustees say: “ They are happy to express their 
belief that, under his administration, the usefulness and reputation of the Hospital 
will be maintained, and that those concerned in its welfare may rely on his ability, 
and his solicitude to perform all the professional and other services which properly 
devolve upon him. 

Males. Females. Tota’, 
Patients in the Hospital, Dec. 1, 1845 192 168 360 
Admitted in the course of the year 138 139 277 
Whole number 330 307 637 
Discharged 128 112 270 


| 

| 


186 Bibliographical Notices. [July 


Males. Females. Total. 


Remaining at the end of the year 200 167 367 
Of those discharged there recovered 72 82 154 
died 20 18 38 


Causes of death—Marasmus 5, apoplexy and palsy 2, epilepsy 2, consumption 4, 
disease of heart 2, suicide 3, disease of brain 6, lung fever 3, dropsy 1, erysipelas 2, 
diarrh@a 4, congestive fever 1, rupture 1, exhaustion 1, convulsions 1. 

Males. Females. ‘Total. 


Whole number of patients admitted in 14 years 1328 1255 2583 
ac 


discharged do. 1049 961 2010 
Of whom there recovered 573 619 1192 
sc “ died 119 94 213 


“T}l health,” says Dr. Chandler, “‘is the most prominent cause of insanity, as 
classed in our table of causes, which is mostly made up trom the representations 
of relations and others who bring patients to the Hospital. But this cause, arising 
from its many sources, is undoubtedly the most fruitful of mental derangement. 
Its tendency is to impair the material instrument of the mind, so that impressions 
made upon it are responded to in a deranged tone. Ill health is often accompanied 
by want of sleep, which is one of the most invariable symptoms of recent insanity ; 
and it so often precedes it as frequently to be regarded as a cause. 

“There are usually several circumstances, all of which conspire to bring on that 
state of brain and nervous system that results in mental derangement. ‘The one 
that seems most prominent to the friends is the one here recorded. It is difficult, 
aud often impossible, to ascertain the true and relative bearings of the various 
circumstances around us, upon our own minds, but it is much more difficult to 
ascertain the precise objects that suggest each successive link in the chain of 
thought that is passing through the mind of another.” 

One of the most interesting portions of Dr. C.’s report, is a table “showing the 
prospect of living for those tes are attacked with insanity and do not recover, 
deduced from one hundred and ninety-three cases that terminated fatally at the 
hospital.” 


The average duration of life of these one hundred and ninety-three persons of 


both sexes, after becoming insane, was four years, five months and twenty-one 
days. ‘The chance of life,” says Dr. C., ‘ for those not labouring under any dis- 
ease of the body or mind, is computed, at the corresponding ages, by Insurance 
Co.’s, to be about twenty-five years.” 

The moral treatment at the Hospital in Worcester has always been elaborate, 
and efficiently conducted. During the winter of 1845-6, Dr. Woodward established 
a school for the patients. It was continued for some time “ with interest and bene- 
fit to those who took part in the exercises,”’ but was finally suspended. 


6. From Dr. Butler’s report we glean the following statistics: — 
Males. Females. Total. 


Patients in the Retreat at the beginning of the year 53 63 116 
Admitted in the course of the year 50 61 111 
Whole number 103 124 227 
Discharged 47 62 109 
Remaining, April Ist, 1847 56 62 118 
Of those discharged there recovered 16 40 56 

died 8 3 11 


Causes of death.—Epilepsy 1, paralysis 1, disease of brain 2, marasmus 1, ex- 
haustion 3, disease of heart 1, chronic diarrhea 1, erysipelas 1. 


Whole number of admissions in 23 years 1671 
deaths sad 131 


‘Recovery from insanity alone,” says Dr. Butler, “is frequently not the only 
benefit patients derive from a prolonged residence in asylums. The seclusion 
from excitement, and the suspension of their ordinary avocations, give them often- 
umes an opportunity, which they would not otherwise have, of obtaining permanent 
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relief from various chronic maladies that may have had an important influence in 
producing their mental disease. 

‘“‘ A greater gain than this is not unfrequently found in the improvement of the 
moral character of those in whom insanity has been induced by the gratification 
of the appetites, or the indulgence of the passions. 

‘“« The observation of other cases like their own; the good order and regularity 
which surround them; the salutary restraints to which the paternal discipline of 
the house requires them to submit, together with all the moral and religious influ- 
ences which are brought to bear upon them during this period of reflection, have 
in many cases been productive of the happiest effects. 

“The lessons thus learned from the errors of the past, and of their ability to avoid 
them in future, are hardly less essential to their future usefulness and enjoyment, 
than the relief from mental disease. ‘ 

‘‘ The intimate connection between many of the most prolific of the predisposing 
causes of insanity and erroneous educational influences, has been too much over- 
looked. It is a consideration of great importance, and much remains to be learned 
respecting it. Abundant illustrations may be found in every Lunatic Hospital. 
We often attribute insanity to some apparent exciting cause, while the full history 
of the case would show that for its real, though more remote cause, we must go 
back to the years of early life—to the family and the school where the neglect to 
teach habits of reverence and submission, of self-denial and self-control, and 
where the indulgence of the propensities, and the neglect of the better qualities of 
our nature, have sown the seeds which are now ripening their harvest of sorrow 
and disease. This is an important subject, neglected now, but by and by to be 
better appreciated and understood.” 


7. By Dr. Brigham’s report it appears that, at the New York State Asylum, 


Females. Total. 
The number of patients Nov. 30, 1845, was 142 285 
Admitted during the year 174 337 
Whole number 316 622 
Discharged ¢ 129 248 
Remaining, Nov. 30, 1846 187 374 
Of those discharged, there recovered 68 133 
died 9 29 
Causes of Death—Inflammation of lungs, 2; marasmus, 7; consumption, 5; 
convulsions, 2; disease of heart, 2; effusion on the brain, 1; suicide, 1; paraly- 
sis, 1; apoplexy, 1. 
Whole number of patients from Jan. 16, 1843, to Dec. 1, 1846 1,181 
Discharged 807 
Of whom have recovered 453 
died 66 


At the present day, there are but few novelties in the moral treatment of the 
insane. ‘The subjects alluded to in the following extracts, are among the newest 
things of this country. 

“Recently, we have added to our chapel, a new and valuable organ; it has 
been purchased with a portion of the avails of our last annual fair, and those an- 
ticipated from the next. It is usually played by a patient, and we consider it a 
valuable addition to our music.” 

“Schools have been continued, as heretofore, during the winter season ; and 
our confidence in their usefulness in institutions for the insane, increases with every 
year’s experience. Schools, with occasional exhibitions, the acting of original 
plays, and other literary exercises, together with labour, constitute our best, and, in 
fact, nearly our only amusements.” 

‘Recently, we have had at the Asylum, several theatrical performances, em- 
bracing tableaux, the acting of short origina! plays, declamation, music, &c., 
which has not only interested the patients themselves, but elicited the applause of 
visitors and strangers who were present.” 

Dr. Brigham, while at the retreat for the insane at Hartford, and during his con- 


‘ 
4 
a 
4 


i 


188 Bibliographical Notices. [July 


nection with the asylum at Utica, has made observations on the pulse of 1,234 
insane patients. 
The results are as follows: 


From 40 to 50 beats per minute in 8 patients 


50 to 60 
80to 90 om. 


He has also carefully measured, in several directions, the heads of 1163 pa- 
tients, and from the data thus obtained, concludes that “the size of the heads o} 
the insave does not differ materially from that of the sane.” 

From a section of the report devoted to the hereditary predisposition to insanity 
we make the following extract. 

‘‘ Of 1181 patients who have been in the asylum, viz., 594 men, and 587 wo- 
men, 315 were known to have insane relatives. That many of the others were 
thus predisposed we do not doubt, but we were not able to learn anything respect- 
ing their relatives; 175 were known to have insane parents, viz., 79 men, and 96 
women. 

‘It would appear from our inquiries, and they have been very carefully con- 
ducted, that insanity is a little more likely to be transmitted by the mother than by 
the father, and that mothers are considerably more likely to transmit to daughteis 
than to sons; while the fathers most frequently transmit it to sons. ‘Thus out o! 
79 men, 42 had insane fathers and 35 insane mothers, and in two instances bot!: 
parents were deranged ; while of 96 women, 37 had insane fathers and 56 insane 
mothers, and three inherited a predisposition to insanity from both parents.”’ 

In the remarks upon the suicidal form of insanity it is stated that, of the 
1181 patients admitted into the asylum, 156 were disposed to suicide. ‘It is, 
however,” says Dr. Brigham, ‘a consoling fact, that this alarming variety of in- 
sanity is quite often a curable one. Among the most complete and permanent reco- 
veries from insanity we have ever known, are a considerable number, who, tor 
several months, were very strongly inclined to self-destruction.” 

The most valuable part of the report, particularly in a medico-legal point of view, 
is an essay upon homicidal insanity, evidently the result of much observation, 
reading, and reflection. We have room for but two extracts—the first, a classi- 
fication of homicidal cases; the second, an important observation in reference to 
the frequently alleged test of insanity—a knowledge of right and wrong. 

“ According to our observation, the PORTE insane may be arranged with 
propriety in six classes; those belonging to one class appear to be actuated by 
motives or feelings different from the others, or the circumstances accompanying 
the act indicate a difference in their mental condition. 

‘< Ist. Those who take life in a paroxysm of passion or fury. 

“2d. Those who commit a homicide from delusion, who are deceived and mis- 
led by their hallucinations, illusions, or disordered imaginations. 

‘3d. Those who kill indiscriminately and apparently from a love of taking life, 
from a diseased propensity and conscious desire to destroy others, against whic! 
act neither reason nor conscience remonstrates. 

“4th. Those who kill without any apparent motive, from a sudden impulse, but 
of which they are not conscious, and whe retain no recollection of anything that 
prompted them to the act. 

“5th. Those disposed to commit the same crime, and without motive, from an 
irresistible impulse, of which, however, they are conscious, and against which rea- 
son often remonstrates. ‘ 

“6th. Those who kill from imitation, or from an insane love of notoriety. 

“« We have endeavoured at various times to ascertain from the insane themselves 
their ability to distinguish right from wrong, and for this purpose have questione:! 
on this subject in various ways several hundreds, and we cannot better exhibit its 
inapplicability as a test of their responsibility, than to say, what the truth enables 
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us to say, thata large proportion of the insane now at this asylum appear to under- 
stand its distinctions as well as persons in the community at large.” 


Males. Females. Total. 
8. The number of patients at the Pennsylvania 


Hospital for the Insane, Jan. Ist, 1846, was 169 
Admitted during the year 167 
Whole number for the year 336 
Discharged 175 
Remaining Dec. 31st, 1846 86 75 161 
Of the patients discharged there were cured 89 


Causes of death—Organic Disease of Brain, 2; Exhaustion following acute ma- 
nia, 4; Epilepsy, 2; Pulmonary consumption, 1; Marasmus, 2; Suicide, 1; Cho- 
lera Morbus, 1; Delirium of fever, 1. 

In reference to the case Jast mentioned, Dr. Kirkbride makes the following very 
correct observations. In several instances, where the patient was suffering under 
the delirium of fever or of acute cerebral inflammation, we believe we have 
known the disease hastened to a fatal issue by subjecting the person to the exposure 
and fatigue of a ride to an asylum several miles distant. 

‘« Although the general principle is well established and cannot be too steadily 
insisted on, that insanity is curable in proportion to the early period at which it is 
placed under treatment, and that a prompt removal from familiar scenes is com- 
monly desirable, still a certain class of cases does exist, in which much harm is 
often done, and great disappointment in results produced, by a too early removal 
from home and the care of friends. The class alluded to is of that peculiar form, in 
which many days are frequently required to decide correctly whether there is not 
more acute inflammation of the brain or its membranes, than simple uncompli- 
cated insanity. If it be the former, it is hardly necessary to say that all exposure, 
joined perhaps with a long journey, is certainly producuve of serious injury, and 
not unfrequently of fatal results. Where there are any grounds for these doubts, 
or where patients are greatly prostrated from any cause, it will always be found 
best and ultimately most satisfactory to their friends, to have them retained at 
home, even with great temporary inconvenience, till the nature of the case is 
clearly made out, or until sufficient strength is regained to permit their removal 
without any risk from the fatigues of the journey. A very few weeks, ofien a 
single one, will be sufficient to remove all ambiguity, and the result will rarely 
fail to be such as to compensate for any additional trouble to which the patient’s 
friends may have been subjected. The chances of an early recovery, if the dis- 
ease proves to be insanity, will not be at all diminished by this course.” 


Males. Females. Total. 
Patients admitted since opening of Hospital 542 394 936 
Discharged 456 319 775 
Of whom were cured 239 163 402 
a died 50 34 84 


A section of the report is devoted to the “provision for chronic cases,” in which 
the Doctor advocates the keeping of such cases in curative institutions. ‘‘ While 
life lasts,” says he, ‘‘every case should be considered under treatment if not to 
cure, at least to keep it from becoming worse.” 

“Every year presents us with cases that should teach us never to despair—at 
least to treat all as though there was still hope of returning health—to surround 
our oldest and worst cases with as many as possible of the influences that would 
be likely to impress favourably the most recent and hopeful patients, and as few 
as can be of those which might tend to retard their restoration.” 

From that part of the report which is devoted to moral treatment, we make the 
following extracts; the first relating to lectures, the second to the introduction of a 
new, and, to us, apparently valuable employee into the institution under his care. 

‘‘No experiment in the way of combining profitable instruction, mental employ- 
ment and amusement, has, upon the whole, resulted in such entirely good results, 
without a single counterbalancing objection.” 
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‘< At least twice every week for nearly six months, we had before us the gratify- 
ing spectacle of near one hundred of our household, assembled to listen to lec- 
tures or to witness exhibitions, paying, on all occasions, a respectful and quiet 
attention to the remarks of the lecturers and the varied illustrations, and with a 
degree of propriety of general behaviour, that certainly would not compare un- 
favourably with many of the lecture rooms in our cities,” 

‘<In the female division of the house, we have this year commenced the em- 
ployment of a lady who, released from the care and supervision of the wards, 
will be able to devote the whole of her time asa companion to the patients, aiding 
them in their studies, teaching those whose early education has been neglected, 
reading in the wards, when desired, encouraging and assisting in fancy and useful 
needlework, or, when required, devoting hours of a day, or even whole days toa 
single patient, who has just, for the first time, perhaps, left home, and feels sensibly 
the loneliness,—useful as it ofien is, of a residence among entire strangers; or 
when serious illness arises, to be so constantly present, as a counsellor and aid to 
the regular attendants, as to know that all little directions are faithfully carried 
out, and that all litle comforts are properly attended to.” 


9. At the commencement of the year 1846, in the depariment for the insane of 
the Mount Hope Institution, at Baltimore, 
Males. Females. Total. 


The number of patients was 18 39 57 
Admitted during the year 70 37 107 
Whole number for the year 88 76 164 
Discharged 68 36 104 
Remaining , 20 40 60 
Of those discharged there recovered 54 14 68 


This large per centage of cures is accounted for, from the fact that a very large 
majority of the patients restored to health were not insane, but suffering under 
mania & potu. The statistics, as we understand them, for they are somewhat am- 
biguous, should be as follows: 

Males. Females. Total. 


Recovered from Insanity 10 11 21 
Mania a potu 44 3 47 
Died of Insanity 3 5 8 
Mania a potu 3 3 


As the subject of moral insanity is one not well understood, and, indeed, as 
there are many people, both professional and non-professional, who disbelieve in 
the existence of such a disease, we extract the views of Dr. Stokes thereupon. 

“It will be perceived that we have to record an increased proportion of cases 
of moral insanity. This is a species of derangement which displays itself by a 
perversion of the affections, temper, habits, and moral feelings and dispositions 
of the individual. A knowledge of the fact cannot be too generally extended, 
that this form of insanity is very often the result of a faulty education of over in- 
dulgence in early life. It often results from the parent not having sufficiently 
restrained the caprices and the temper of the child, and from neglecting to check 
occasional transports of excessive irascibility. By atoo great indulgence, and a 
want of moral discipline, the passions acquire greater powers and a character is 
formed subject to caprice and to violent emotions. ‘This unchecked liberty of 
action degenerates, as life advances, into an unbridled licentiousness; and thus a 
predisposition to insanity is laid in the temper and moral affeetions of the indi- 
vidual. In such persons the derangement is not that of perverted judgment, but 
of perverted moral sentiment; there is a propensity to commit every kind of mis- 
chief, and to display the utmost malevolence without any ground of provocation. 
A deadly hatred is conceived for the nearest relative, as the father or mother. 
This condition of mind may eventually lead to acts of dangerous violence, or even 
10 criminal acts, and confirmed and incurable insanity. Hence the importance of 
cultivating the proper regulation of the disposition and the feelings at a period oi 
life when they can be controlled by parental authority. Another fertile source of 

this species of derangement has appeared to be an undue indulgence in the 
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perusal of the numerous works of fiction, with which the press is so prolific of 
late years, and which are sown broadcast over the land with the effect of vitiating 
the taste and corrupting the morals of the young. Parents cannot too cautiously 
guard their young daughters against this pernicious practice. We have had 
several cases of moral insanity, for which no other cause could be assigned than 
excessive novel reading. And nothing is more likely to induce this disease than 
that education which fosters sentiment, instead of cherishing real feeling such as 
results from the performance of active benevolence, and the sacred duties of ordi- 
nary life, and of religious obligations, which awakens and strengthens the imagina- 
tion without warming the heart; and to borrow the Janguage of an eminent divine, 
places the individual ‘‘upon a romantic theatre, not upon the dust of mortal life.” 


10. By Dr. Stribling’s report it appears that in the asylum at Staunton, Virginia, 
at the commencement of the year 1846, 


Males. Females. Total. 


The number of patients was 114 68 182 
Admitted in the course of the year 46 46 92 
Whole number during the year 160 114 274 
Discharged 37 20 57 
Remaining, Dec. 31, 1846 123 94 217 
Of the patients discharged, there recovered 18 14 32 

“died 15 5 20 
Whole number from July 1, 1836, to Dec. 31, 1846 325 183 508 
Discharged 219 98 317 
Of whom were cured 118 62 180 


It appears from the report, that Dr. Stribling is endeavouring to introduce man- 
ual labour, to as great an extent as possible, among his patients. A building con- 
taining several apartments intended for workshops, lias recently been erected. 
“In addition,” says Dr. 8., shoemaking, carpentering, cabinet making, mat- 
trass and broom making, we design, the ensuing year, manufacturing hats. One 
of our attendants, who is an experienced and skilful workman at this business, 
has consented, for a small increase of wages, to undertake, with the aid of the pa- 
tients under his care, the making of all the hats needed for the institution: and as 
the outlay for tools and materials will be comparatively trivial, and the facilities 
for furnishing profitable employment to our inmates be thus increased, we will 
not fail to avail ourseives of so important an acquisition to the mechanical depart- 
ment.” 


11. At the State Asylum, Columbus, Ohio, on Nov. 15, 1845, 


Males. Females. Total. 


The number of patients was 224 
Admitted during the year 88 87 175 
Whole number under care 399 
Discharged during the year 108 
Remaining, Nov. 15, 1846 150 141 291 
Of those discharged, there recovered v1 
“died 18 
Whole number of patients in eight years 461 405 866 
“ discharged 316 259 575 
Of whom, have recovered 205 153 358 
died 53 39 92 


Causes of Death—Inflammation of liver, 1; dropsy, 4; inflammation of brain, 
4; fever, 8; apoplexy, 2; palsy, 4; consumption, 10; epilepsy, 15; marasmus, 
11; diarrhea, 11; dysentery, 12; inanition, 7; atrophy, 3. 

Dr. Awl gives the following account of an epidemic, which has visited the in- 
stitution in the course of the year. 

“ Winter commenced early, and with it came an epidemic fever of a synochal 
grade, which continued with us a long while, and was severe It did not at- 
tack a great many persons at the same time, but every case proved obstinate, so 
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that between the different inmates and attendants who were taken, and the dura- 
tion of the disease in each, we were not without sickness in the institution, from 
the beginning to the end of the season. The fever was attended with a hot, dry 
skin, quick and frequent, but not strong pulse, slight hacking cough, dull pain in 
the forehead, dry tongue, tumid, red lips, constant mental langour, much irritabil- 
ity of the»system, some tendency to diarrha@a, and great prostration of strength ; 
and as it advanced and assumed the continued form, there was a strong tendency 
to genuine typhus fever. In a few cases, the typhoid character of the disease was 
very distinct, and in all, there were tedious illness and protracted suffering. Three 
deaths occurred amongst the patients. The attendants and assistants all recovered. 
In one of the fatal cases, there was so much dryness of the throat and tongue, 
with sordes upon the teeth, that neither drinks nor medicines of any account could 
be given. The poor fellow could not swallow even a few drops of water, for 
several days before his death. The others who died were a long time ill, and 
wonderfully reduced in flesh. 

‘“‘ The principal causes of this epidemic were, undoubtedly, cold, or atmospheric 
vicissitudes.” 

There is some difference of opinion among those who have devoted their time 
to the interests of the insane, in regard to the comparative merits, as places of re- 
creation and exercise, of open airing courts and verandahs, enclosed under the 
same roof as the asylum buildings. The opinion of Dr. Awl on this subject, is 
given in the following quotation : 

“* When the first edifice was erected, we followed the example of many old 
institutions, in providing court-yards with high fences for the use of the patients, 
that they might enjoy the benefit of exercise in the open air. But experience 
soon demonstrated the uselessness of this arrangement in a climate of so much 
variableness as ours, in which but few days occur in the year, when patients 
could safely be permitted to lie about upon the ground. A habit to which many 
Junatics incline, and which they almost always practice in these yards. In sup- 
plying their place, we followed the example of the State Hospital at Worcester, 
in Massachusetts, by erecting verandahs at the corners, for exercise and recreation, 
and we have never had the least reason to be dissatisfied with the change. The 
verandahs are always ready, in all seasons, and in all kinds of weather; and are 
more cheerful, and less forbidding than court-yards. They are also dry, neat, and 
clean, so that patients can follow out their inclinations in comfort without expense.”’ 


12. At Kentucky Lunatic Asylum, at the commencement of the year 1846, 


Males. Females. Total. 

The number of patients was 125 87 212 
Admitted during the year 57 33 90 
Whole number 182 120 302 
Discharged during the year 77 
Remaining 129 96 225 
Of those discharged there recovered 32 
died 27 


Causes of Death—Epilepsy, 11; Consumption, 8; Old Age, 4; Chronic disease 
of liver, 1; Enteritis, 2. 

There is but little interesting matter, in a general medical point of view, contained 
in the report of Dr. Allen. This is not the Doctor’s fault, but is readily accounted 
for by the following extracts. 

“The failure of our efforts to get into the Asylum recent cases of the disease, 
will appear, when it is observed, that of ninety committed during the year, only 
twelve have been such, while the remainder, exclusive of idiots and epileptics, 
will average a duration of disease of four years. As directly bearing on this point 
too, we coin here remark, that of the twelve recent cases, ten have recovered, 
and of the old, only ten of the seventy-eight admitted this year.” 


“‘ We have thought it necessary in this, as in former reports, to attempt to enter 
into statistical detail, in laying before you a report of our Asylum. So limited 
and so little to be relied on, is the information we have been able to gather, in a 
very large majority of instances, as scarcely to be worth recording ; and so few are 


ape! 


1847, | Reese’s Analysis of Physiology. 193 


the cases which have come under our observation, of which accurate histories are 
obtained, that no general principle, in relation to the malady, can be illustrated by 
them. Since, therefore, nothing is to be gained important to the particular economy 
of this institution, or the cause of science, we forbear to incumber this report with 
more than appears essential to give a general view of its progress. 


13. The following extract, from the second annual report of the commissioners 
of the Indiana Hospital for the Insane, exhibits the condition of that institution at 
the close of October, 1846. 

Immediately upon the passage of the law last winter, authorizing and directing 
the commissioners to erect a Hospital building, in accordance with the general 
plan recommended to the favourable consideration of the Legislature in their last 
year’s report, they took active steps to carry it into effect. They have the pleasure 
of announcing to the present General Assembly, that the building has been carried 
up to the top of the basement story, and finished in time to be secure from the 
liability of injury from freezing. The walls have been placed under cover, and 
everything is in readiness to prosecute them as early in the spring as the weather 
will admit. 

“The first thing which claimed the consideration of the board under the law, was 
the appointment of a suitable superintendent. Being sensible of the great import- 
ance of having this position well filled, it seemed to them, for many reasons, 
peculiarly proper that that position should be tendered to Dr. J. Evans, of this city, 
(Richmond.) He had been the first to press the duty of making provision for the 
insane of this State, upon the attention of the Legislature; and from his general 
character, professional standing, and the attention which he was believed to have 
devoted to the subject, it was inferred that he was well qualified for the discharge 
of its responsible duties. After several months of active operations in prosecuting 
the work, the board take pleasure in testifying to the careful, prudent, and eco- 
nomical manner in which Dr. Evans has discharged these duties.”’ 

All the institutions, the reports of which are here noticed, are in a flourishing 
condition. They are mostly filled with patients to the extent of their accommo- 
dations. Nearly all of them recently have been, or are about to be enlarged. 

The Rhode Island and the New Jersey State Asylums are nearly completed, 
and will probably be opened the ensuing autumn. P. E 


Art. XVIL—An Analysis of Physiology : being a condensed view of its most important 
facts and doctrines. Designed especially for the use of Students. By Joun J. Reese, 
M.D., Lecturer on Materia Medica in the Medical Institute of Philadelphia, 
Fellow of the College of Physicians, Secretary of the Philadelphia Medical So- 
ciety. 12mo. pp. 314. Philadelphia, 1847, J. G. Auner. 


We confess that we are no great friends to manuals, outlines, digests, and 
analyses, nor, indeed, to any of the other short cuts to a knowledge of any of the 
branches comprised in a complete course of Medical Studies. ‘They are apt to 
give superficial if not inaccurate views of the present condition of the subjects of 
which they treat, and to prevent that proper distinction being made between well 
established facts and conclusions, and statements which require still further eluci- 
dation and confirmation. They are, also, apt to substitute a mere recollection of 
established facts, for that intimate acquaintance with the subject which results 
from its systematic study throughout its history and most minute details. Whatever 
may be the objections urged against works of the class alluded to, they will, never- 
theless, be sought after by the student, and if not supplied by those who are fully 
competent to the task of preparing them, they will be by others less qualified. As 
an introduction to the study of any given branch, a manual presenting an accurate, 
but “(condensed view of its most important facts and doctrines,” may not be 
without its value, but the difficulty is to confine its use to the young student—to 
induce him to give it up sufficiently soon for the less attractive pages of the sys- 
tematic treatise, with its detail of experiments and observations—its cautious 
weighing of each fact—its careful testing of the legitimacy and validity of every 
deduction, and the slow measured pace with which it arrives at truth. 
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that between the different inmates and attendants who were taken, and the dura- 
tion of the disease in each, we were not without sickness in the institution, from 
the beginning to the end of the season. The fever was attended with a hot, dry 
skin, quick and frequent, but not strong pulse, slight hacking cough, dull pain in 
the forehead, dry tongue, tumid, red lips, constant mental langour, much irritabil- 
ity of the»system, some tendency to diarrha@a, and great prostration of strength ; 
and as it advanced and assumed the continued form, there was a strong tendency 
to genuine typhus fever. In a few cases, the typhoid character of the disease was 
very distinct, and in all, there were tedious illness and protracted suffering. Three 
deaths occurred amongst the patients. The attendants and assistants all recovered. 
In one of the fatal cases, there was so much dryness of the throat and tongue, 
with sordes upon the teeth, that neither drinks nor medicines of any account could 
be given. The poor fellow could not swallow even a few drops of water, for 
several days before his death. The others who died were a long time ill, and 
wonderfully reduced in flesh. 

“The principal causes of this epidemic were, undoubtedly, cold, or atmospheric 
vicissitudes.” 

There is some difference of opinion among those who have devoted their time 
to the interests of the insane, in regard to the comparative merits, as places of re- 
creation and exercise, of open airing courts and verandahs, enclosed under the 
same roof as the asylum buildings. The opinion of Dr. Awl on this subject, is 
given in the following quotation : 

‘“‘ When the first edifice was erected, we followed the example of many old 
institutions, in potty court-yards with high fences for the use of the patients, 
that they might enjoy the benefit of exercise in the open air. But experience 
soon demonstrated the uselessness of this arrangement in a climate of so much 
variableness as ours, in which but few days occur in the year, when patients 
could safely be permitted to lie about upon the ground. A habit to which many 
Junatics incline, and which they almost always practice in these yards. In sup- 
plying their place, we followed the example of the State Hospital at Worcester, 
in Massachusetts, by erecting verandahs at the corners, for exercise and recreation, 
and we have never had the least reason to be dissatisfied with the change. The 
verandahs are always ready, in all seasons, and in all kinds of weather; and are 
more cheerful, and less forbidding than court-yards. They are also dry, neat, and 
clean, so that patients can follow out their inclinations in comfort without expense.” 


12. At Kentucky Lunatic Asylum, at the commencement of the year 1846, 


Males. Females. Total. 

The number of patients was 125 87 212 
Admitted during the year 57 33 90 
Whole number 182 120 302 
Discharged during the year 7 
Remaining 129 96 225 
Of those discharged there recovered 32 
died 27 


Causes of Death—Epilepsy, 11; Consumption, 8; Old Age, 4; Chronic disease 
of liver, 1; Enteritis, 2. 

There is but little interesting matter, in a general medical point of view, contained 
in the report of Dr. Allen. This is not the Doctor’s fault, but is readily accounted 
for by the following extracts. 

“The failure of our efforts to get into the Asylum recent cases of the disease, 
will appear, when it is observed, that of ninety committed during the year, only 
twelve have been such, while the remainder, exclusive of idiots and epileptics, 
will average a duration of disease of four years. As directly bearing on this point 
too, we may here remark, that of the twelve recent cases, ten have recovered, 
and of the old, only ten of the seventy-eight admitted this year.” 

“We have thought it necessary in this, as in former reports, to attempt to enter 
into statistical detail, in laying before you a report of our Asylum. So limited 
and so little to be relied on, is the information we have been able to gather, in a 
very large majority of instances, as scarcely to be worth recording ; and so few are 
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the cases which have come under our observation, of which accurate histories are 
obtained, that no general principle, in relation to the malady, can be illustrated by 
them. Since, therefore, nothing isto be gained important to the particular erp 4 
of this institution, or the cause of science, we forbear to incumber this report wit 
more than appears essential to give a general view of its progress. 


13. The following extract, from the second annual report of the commissioners 
of the Indiana Hospital for the Insane, exhibits the condition of that institution at 
the close of October, 1846. 

Immediately upon the passage of the law last winter, authorizing and directing 
the commissioners to erect a Hospital building, in accordance with the general 
plan recommended to the favourable consideration of the Legislature in their last 
year’s report, they took active steps to carry it into effect. They have the pleasure 
of announcing to the present General Assembly, that the building has been carried 
up to the top of the basement story, and finished in time to be secure from the 
liability of injury from freezing. The walls have been placed under cover, and 
everything is in readiness to prosecute them as early in the spring as the weather 
will admit. 

“ The first thing which claimed the consideration of the board under the law, was 
the appointment of a suitable superintendent. Being sensible of the great import- 
ance of having this position well filled, it seemed to them, for many reasons, 
peculiarly proper that that position should be tendered to Dr. J. Evans, of this city, 
(Richmond.) He had been the first to press the duty of making provision for the 
insane of this State, upon the attention of the Legislature; and from his general 
character, professional standing, and the attention which he was believed to have 
devoted to the subject, it was inferred that he was well qualified for the discharge 
of its responsible duties. After several months of active operations in prosecuting 
the work, the board take pleasure in testifying to the careful, prudent, and eco- 
nomical manner in which Dr. Evans has discharged these duties.” 

All the institutions, the reports of which are here noticed, are in a flourishing 
condition. They are mostly filled with patients to the extent of their accommo- 
dations. Nearly all of them recently have been, or are about to be enlarged. 

The Rhode Island and the New Jersey State Asylums are nearly completed, 
and will probably be opened the ensuing autumn. P. E. 


Art. XVIL—<An Analysis of Physiology : being a condensed view of its most important 
facts and doctrines. Designed especially for the use of Students. By Joun J. Reese, 
M. D., Lecturer on Materia Medica in the Medical Institute of Philadelphia, 
Fellow of the College of Physicians, Seeretary of the Philadelphia Medical So- 
ciety. 12mo. pp. 314. Philadelphia, 1847, J. G. Auner. 


We confess that we are no great friends to manuals, outlines, digests, and 
analyses, nor, indeed, to any of the other short cuts to a knowledge of any of the 
branches comprised in a complete course of Medical Studies. They are apt to 
give superficial if not inaccurate views of the present condition of the subjects of 
which they treat, and to prevent that proper distinction being made between well 
established facts and conclusions, and statements which require still further eluci- 
dation and confirmation. They are, also, apt to substitute a mere recollection of 
established facts, for that intimate acquaintance with the subject which results 
from its systematic study throughout its history and most minute details. Whatever 
may be the objections urged against works of the class alluded to, they will, never- 
theless. be sought after by the student, and if not supplied by those who are fully 
competent to the task of preparing them, they will be by others less qualified. As 
an introduction to the study of any given branch, a manual presenting an accurate, 
but “condensed view of its most important facts and doctrines,’ may not be 
without its value, but the difficulty is to confine its use to the young student—to 
induce him to give it up sufficiently soon for the less attractive pages of the sys- 
tematic treatise, with its detail of experiments and observations—its cautious 
weighing of each fact—its careful testing of the legitimacy and validity of every 
deduction, and the slow measured pace with which it arrives at truth. 
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If at any time, a manual can become useful, as we have supposed it may, it 
must be just such a one as that before us—which, with all its conciseness, is 
clear and accurate—and presents certainly a very fair and distinct outline of the 
physiological facts and opinions, which are, at present, received as well estab- 
lished—as well as of those which, if not fully verified, are considered to bear the 
impress of truth. We have indeed, been much pleased, in perusing the analysis 
of Dr. Reese, with the skilful manner in which his task has been accomplished. 
From the pages of the work before us, a very good general idea of physiology 
may, in fact, be obtained. It may be of service to those who are commencing the 
study of that branch of science, as well as a convenient remembrancer or review 
of what they have already learned, to those who are about to undergo an exami- 
nation. In this light alone it may be recommended as one of the best with which 
we are acquainted. D. F.C. 


Arr. XVIIL—Observations on Aneurism and its Treatmeut by Compression. By Dr. 
O’Bryen Betiinenam, M. D., Edin., one of the Surgeons to St. Vincent’s Hos- 
pital, &. Dublin, 1847. 12mo. pp. 181. 


Too much praise cannot, we think, be awarded to the Dublin surgeons for the 
reintroduction of the treatment by compression for the cure of aneurism, and of 
this praise, no mean share belongs to Mr. Bellingham. The true theory upon 
which compression effects the cure, was several years since advanced by him, and 
in the present volume pathological evidence is adduced to show its correctness. 
In addition to this, it contains a concise sketch of the history of the treatment of 
aneurism by compression from the earliest period to its present improved state, to- 
gether with a description of the various instruments which have been employed for 
this purpose, the advantages which compression possesses over the ligature, with 
rules for the guidance of the surgeon in its application, and an abstract of every 
case known to the author in which this treatment has been used. The principle 
established by Mr. Bellingham is, that for the cure of aneurism by compression 
above the sac, an absolute interruption to the circulation through the vessel is not 
necessary, the process being identical to that by which nature sometimes effects a 
spontaneous cure; viz., the gradual deposition of the fibrine of the blood in the 
sac, until it is completely filled up and no longer permits the entrance of that fluid. 
The practical deduction from this is, that the pressure need not be so great as en- 
tirely to interrupt the circulation at the point compressed, and that our object should 
be simply to diminish the current and thus favour the deposit. 

In using compression, Mr. Bellingham prefers making it by means of two in- 
struments applied upon different parts of the limb, which are to be alternately 
tightened and relaxed, as by so doing the patient is enabled to bear it better and 
longer than would be possible under other circumstances. 

As to the instruments used for applying the pressure, he observes that their shape 
and construction are matters of less importance than is generally imagined. The 
essential points in an instrument for compression are, that it should admit of being 
readily applied; that its principle should be so simple as to be easily understood 
by the patient; and that it should affect the object intended with as little inconve- 
nience as possible. A broad soft pad will, Mr. B. thinks, generally be found to 
answer best, and the counter pressure ought to be distributed over as large a sur- 
face as possible. As to the sites at which the pressure may be applied on the 
lower limb, either the point where the artery crosses the horizontal ramus of the 

ubis; between Poupart’s ligament and the point at which the saphena joins the 
emoral vein; from the middle third of the thigh down to the opening through 
which the artery passes to the back of the limb, are any of them eligible situations 
for it. Pressure upon the femoral vein he has never known attended with ill con- 
sequences. In regard to the degree of compression, it at first ought always to be 
light; after a time when tolerance is established, we may increase it to the degree 
we consider necessary; but as before observed, it need never be so great as to 
— completely the circulation in the artery at the point upon which it is 
applied. 
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The subjoined summary which we have drawn out from Mr. B.’s abstract, shows 
the reported cases of femoral and popliteal aneurisms which have been treated by 
pressure since 1843. 


Seat of 


No. ge. Surgeon. Aneurism. | Duration of Compression. Result. 


Hutton Cured 

Cured 

Cured 

Cured 

Cured 

Cured 

Cured 

Cured 

Cured 

Cured 

Cured 

Cured 
| Died suddenly from! 
disease of heart 48 hours 
afier pressure had been 
removed. All pulsation 


|Poplitea! 28 days 
Cusack 31 days 
Bellingham mg 2 days 
Liston Femoral 56 days 
Harrison Popliteal 93 days 
Liston Femoral 30 days 
Bellingham ng 43 days 
Kirby Popliteal days 
Allen 57 days 
Greatrick (21 days 
Cusack 7 days 
Porter 24 days 
Cusack “about 20 days” 


| 
| 
| 
| 


Porter 


O’Ferral 
Jolley 
Macdonnell 
Dartnell 
Mackern 
Stork 

Stork 
Cusack 
Sunter 
Bellingham 


|St. Vincent’s 
| Hospital 

| 27 Armstrong 

42 Harrison 


| 
| 
| 
| ‘“ 


Femoral 
| Popliteal 
| 


| 


| 


20 days, but continued, 
under treatment for 28 
days afterwards 
days 
40 days 


7 days 

36 days 

91 days 

22 days 

43 days 

several days 
Pulsation continuing 

some time afler com- 

pression a_ galvanic 

current was passed 

through the sac. Seven 

days after which he was 

seized with shivering 

and erysipelas and died 

6 days afterwards. 


106 days 

Kept up fora fortnight,| 
when the operation was} 
performed at the re- 
quest of the patient. 


had ceased. 


Cured 
Cured 
Cured 
Cured 
Cured 
Cured 
Cured 
Cured 
Cured 
Cured 


Cured 
Cured 


Mr. Bellingham’s little work is well worthy of attentive perusal, and we feel acon- 
fident hope that henceforth another formidable operation, as ligature of the femoral 
vessel, even under favourable circumstances unquestionably is, may in a great 


majority of instances be avoided. 


In this country external aneurisms are not 


common, and we are aware as yet of no instance in which the treatment by pres- 
sure has of late years been used. G. 


W.N. 


30 4 
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| 32 | 
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29 
| 53 
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28 
| 32 
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| 
| 15 | 32 
| 16 38 
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| 19 | 30 
20 | 32 | 
21) 24 | 
| 22 | 23 | | 
| 23 | 43 | 
| 24 38 | 
1 4 
| | 
25 «“ 
27 


196 Bibliographical Notices. [July 


Art. XIX.—A Treatise on the Diseases of the Eye—By W. Lawnence, F. R. S., Sur- 
geon Extraordinary to the Queen, Surgeon to St. Bartholomew’s Hospital, &c. 
&c. A New Edition, with many Modifications and Additions, and the intro- 
duction of nearly two hundred illustrations. By Isaac Hays, M. D., Surgeon to 
Wills’ Hospital, Physician to the Philadelphia Orphan Asylum, &c. &c. Phila- 
delphia, Lea and Blanchard, 8vo. pp. 900. 


Tue issue of a second edition of Dr. Lawrence’s very excellent treatise on the 
Diseases of the Eye, with additions and illustrations by Isaac Hays, M. D., is a 
satisfactory evidence of the high estimation in which the work is held by the 
medical profession in this country, and may we not hope that this, with the 
other good works on Ophthalmic Surgery, now so readily to be obtained, will 
have the effect of inculcating correct principles in the diagnosis and treatment of 
so important a class of diseases, and about which there is still such lamentable 
ignorance. 

For obvious reasons, it would not be proper for us in this journal to express our 
estimate of the value of the additions made by the editor, but we may state that 
they are numerous, that the illustrations so useful to the student, have been con- 
siderably augmented, and that the whole work is got up by the enterprising pub- 
lishers in a superior manner. G. F, 


Art. XX. Proceedings of the National Medical Conventions held in New York, May, 
1846, and in Philadelphia May, 1847. Philadelphia: printed for the American 
Medical Association, 1847. 8vo. pp. 175. 


WE are enabled by an accident, which prevented this form from being put to 
press in its regular order, to announce the publication of this interesting volume. 
We need scarcely commend it to the careful consideration of every medical man 
in the United States, for all must feel a deep interest in the great movement which 
has been commenced to elevate the dignity and character, and to extend the useful- 
ness of our noble profession. This volume contains the minutes of the proceed- 
ings of the Conventions held last year in New York, and the present one in Phila- 
delphia, with the reports of the several committees presented to the latter body. 
These reports are, Ist, of the Committee on the Organization of the National 
Medical Association ; 2d, of the Committee on a Uniform and Elevated Standard of 
Requirements for the Degree of M. D.; 3d, of the Committee on Preliminary Edu- 
cation to be required of Medical Students; 4th, of the Committee to Prepare a 
Code of Medical Ethics for the government of the profession throughout the United 
States; Sth, of the Committee on the Separation of Licensing and Teaching ; 6th, of 
the Committee to consider the Expediency, and (if expedient) the Mode of Re- 
commending and Urging upon the several State governments the adoption of mea- 
sures for a Registration of the Births, Marriages, and Deaths of their several popu- 
lations; and last, of the Committee appointed ‘to prepare a Nomenclature of 
fees adapted to the United States, having reference to a General Registration of 

eaths. 

We have not the space at present, but may take a future opportunity to review 
these reports. 

The ball of reform has now been set in motion, and with an impetus which will 
defy all opposition to arrest its onward progress. 


: 
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SUMMARY 


OF THE 


IMPROVEMENTS AND DISCOVERIES 


IN THE 


MEDICAL SCIENCES. 


ANATOMY AND PHYSIOLOGY. 


1. On the Physiology of the Human Voice.—By Joun Bisuop, Esq. After premising 
a brief description of the system of organs which are subservient to the voice, the 
author proceeds to consider the several theories which have been devised to ac- 
count for its various modifications, These theories have for the most part been 
founded on the laws which regulate the vibratory movements of streaked mem- 
branous surfaces; and the investigation of those laws has accordingly occupied 
the attention of many eminent mathematicians, such as Euler, Bernoulli, Ricatti, 
Biot, Poisson and Herschel : but it is a subject requiring the most profound analy- 
sis, and involving the resolution of problems of much greater complexity than 
the laws of the vibrations of either strings or bars. The assumptions which are 
necessary in order to bring the subject within the reach of analysis, namely, that 
the membrane is homogeneous in its substance, and of equal thickness and elasti- 
city throughout its whole extent, are at variance with the actual conditions of the 
vocal organs, which are composed of tissues differing in thickness, density, and 
elasticity, and of which the tension is indeterminate ; circumstances which pre- 
sent insuperable obstacles to the attainment of a mathematical theory of their 
vibrations. 

The author, after giving a critical account of the experiments made by Biot, 
Willis, Muller, Cargnaret Ja Tour, and De Kempelin, on the vibrations of mem- 
branous lamine, examines the various actions of the vocal organs during the pro- 
duction of the more simple tones ; and considers more especially the office of the 
vocal ligaments, in regulating the pitch of the voice, which he considers as re- 
sulting from variations in their length and tension conjointly. By applying to the 
chorde vocales, the formular of vibrating chords, he traces the influence which 
is exerted on their movements by the mucous membranes; and finds that they 
obey, to a certain extent, the laws of vibratory strings. 

The analogy between the action of the glottis and that of a reed is next ex- 
amined, and an opinion expressed that the movements of the glottis in the vocal- 
ization of the sound partake of the nature of the reed during the partial opening 
and shutting of the rima glottidis. 

The author next investigates the acoustic relations between the actions of the 
glottis and that of the vocal pipe, and the acoustic effects of flexible membranous 
tubes on a column of air vibrating within it, and finds that the structure of the 
trachea, and of the soft parts above and below the larynx, is adapted to vibrate 
synchronously with any note that may be formed in the larynx. The falsetto 
voice may be produced either by the partial closing of the glottis, or by a nodal 
division of the vocal chords, the pitch of the sound in the production of this pecu- 
liar modification of the voice being such, that the column of air in the vocal tube 
is of the precise length requisite to vibrate in unison with the larynx. The in- 
quiry is further extended to the sources of the various tones of the voice, in sing- 
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ing, such as the bass, tenor, contralto, and soprano; together with their subdivisions 
of barytone, mezzo-soprano, and soprano-sfogata; and to the places which they 
occupy in the musical scale. Independently of the falsetto, the compass of the 
natural voice rarely exceeds two octaves; alihough in some cases, as in those of 
Malibran and Catalani, it may extend even beyond three. The voice in singing, 
is modulated by the contraction or relaxation of the velum, uvulaand fauces. The 
author lastly adverts to the attempts that have, at various times, been made by the 
Abbé Mical, Faber, Kratzeustein, De Kempelen, Willis, Wheatstone, and others, 
to imitate articulate sounds by mechanism. 

Having this examined the human voice as resulting from the vibration of 
membranous ligaments, in obedience, first, to the laws of musical strings; se- 
condiy, to those_of reeded instruments; and thirdly, to those of membranous 
pipes; he arrives at the conclusion, that the vocal organs combine, in reality, the 
actions of each of these instruments, and exhibit in conjunction, the perfect type o! 
every one of them.—Proceedings of Royal Society, No. 65. 


2. On the Anatomy and Physiology of the Vascular Fringes in Joints and the Sheaths 
of Tendons—By Georce Rainey, Esq. It has been generally believed that the 
folds of synovial membrane, which project into the articular cavities in the form 
of fringes, contain merely globules of fat, and are subservient only to the mecha- 
nical offices of filling up spaces that would otherwise be left vacant during the 
movements of the joints. By a careful examination of their real structure, with 
the aid of the microscope, the author has found that they present an arrangement 
of vessels quite peculiar to themselves, and bearing no resemblance whatever to 
that of the vessels which secrete fat ; together with an epithelium, remarkable by 
its form and disposition, and characteristic of organs endowed with the function 
of a special secretion. He has traced the presence of these synovial fringes in 
all cavities which contain synovia; that is to say, not only in the joints, but also 
in the sheaths of tendons, and in the burse mucose. When well injected, they 
are seen under the microscope, to consist of two parts; namely, a convolution ot 
blood-vessels, and an investing epithelium. These convoluted vessels do not 
enclose, by their anastomoses, spaces like those capillaries which secrete fat, and 
which are of a much smaller size than the former; and the epithelial investments, 
besides enclosing separately each packet of convoluted vessels, sends off from 
each tubular sheath secondary processes of various shapes, into which no blood- 
vessels enter. The lamina itself, forming these folds and processes, consists of a 
very thin membrane studded with flattish oval cells, a little larger than blood cor- 
puscles, but destitute of nucleus or nucleoli; presenting none of the characters ot 
tessellated epithelium, but corresponding more to what Mr. Goodsir has termed 
germinal membrane. From all these facts, the author concludes that the proper 
office of this structure is to secrete synovia; an office which Cloptan Havers had 
assigned to them, as long agoas the year 1691, although his opinion has not been 
generally adopted by later physiologists— Proceedings of Royal Society, No. 65. 

3. Functions of the Pneumogastric Nerves —M. Sanpras read to the Academy of 
Sciences of France, January 18th, a memoir, the joint labour of himself and M. 
Bouchardat, the object of which was to determine the importance of the pneumo- 
gastric nerves in the process of digestion. With this view they instituted a series 
of researches to ascertain :— 

1. The manner of dying in animals in whom the pneumogastric nerves have 
been divided. 

2. The function of these nerves in digestion. 

3. Their function as regards the production and absorption of chyle. 

4. Their function in reference to the digestion of fecula. 

As a secondary point they wished to determine whether, and how, the divided 
nerves are capable of uniting. Their experiments are arranged in two series, one 
having reference to the phenomenon attendant upon the entire section of the 
nerves; the second taking account of the results of successive divisions of the 
nerves. The simultaneous section of both nerves gives rise to phenomena which: 
establish the following facts :— 

1. Rabbits and dogs do not die immediately when a piece of the nerve of twenty 
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millimeters in length is removed opposite the cricoid cartilage. These animals 
may survive several days without great distress. 

2. In animals thus operated upon the food passes the cardia in small quantity or 
not at all. 

3. In dogs, although digestion has commenced, it is arrested by division of the 
nerves. 

4. The digestion of amylaceous matters in the intestines is not materially inter- 
fered with. 

5. These nerves are essentially motor. 

The second class of experiments proves :-— 

1. That dogs survive four or six days after the section of the second nerve, and 
sixteen or seventeen after that of the first, when the two nerves are divided at dif- 
ferent times. 

2. That animals thus treated eat with avidity, but do not exhibit an unintelligent 
voracity. They cease to feed as soon as the @sophagus becomes distended. 

To recapitulate, the authors consider that they have established that the move- 
ments of the stomach and digestion are interrupted by the simultaneous section of both 
nerves in the neck ; and that intestinal digestion continues in spite of this division. 

4. Formation and Structure of Membrana decidua.—The account which Dr. SHarPey 
gave of the formation and structure of the membrana decidua in the uterus of the 
bitch, and which he inferred might apply to this membrane in the case of the 
human female, as also of all viviparous animals, has been amply confirmed by 
Bischoff. (Miiller’s Archiv.. Heft ii., 1816, p. 111.) Having had the opportunity 
of examining the uterus of a woman supposed to have been impregnated about 
three weeks before death, he was enabled to demonstrate quite satisfactorily, 
that. as Dr. Sharpey had suggested, the membrana decidua, in the human female 
as in the bitch, is merely the ordinary mucous membrane of the uterus, consider- 
ably developed, and that it consists essentially of enlarged uterine follicles and 
their blood-vessels, together with an unsually Jarge quantity of secretion which 
these follicles have poured out.* The internal surface of the uterus presented 
an appearance quite different from its ordinary one, being finely villous; and this 
was especially evident on placing it in water, or examining perpendicular sec- 
tions of it. The surface itself, when looked upon from above, appeared as if per- 
forated by a number of small apertures, or covered with numerous white points, 
and these, when examined by the microscope, were found to be the openings of 
cylindrical glandules. These glandules, or follicles, were from 14 to 2 Paris 
lines in length, were held together by a transparent material, and terminated each 
by a blind extremity, which rested on the fibrous tissue of the uterus. They ran 
a somewhat wavy course, but never branched or anastomosed. Previous to im- 
pregnation it seems to be exceedingly difficult to discover these glands in the 
mucous membrane of the uterus. Probably they then exist in a very undeveloped 
state, but immediately on the occurrence of conception increase rapidly, and ex- 
ude an abundant secretion. Of these glands and their secretion (together with 
blood-vessels) the membrana decidua and later on the placenta essentially consist. 
The statement that a membrana decidua exists in the Fallopian tube, as well as 
in the uterus, in cases of Fallopian impregnation, Bischoff combats, by observing 
that so far as has yet been seen, the lining membrane of the Fallopian tube con- 
tains no glands by which the formation of a structure corresponding to an ordinary 
membrana decidua could be effected. A similar view to the above, in regard 
to the nature of the membrana decidua, has been advocated also by M. Courtz, 
(Archives d’ Anat. Gén. et de Physiol., Sept. 1846,) who considers this structure to 
be merely a somewhat altered condition of the mucous membrane of the uterus. 

A description of the mucous or lining membrane of the uterus, in the unim- 
pregnated state, has been furnished by M. Deschamps. (Gaz. Méd., Aout 15, 29, 
1846.+) He states that this membrane, when carefully dissected off, appears asa 


* Fora full account of Dr. Sharpey’s investigations, see Muller’s Physiology by 
Baly, 2d edit., vol. ii., p. 1574. 

+ In this essay M. Deschamps gives a brief account of the various views which 
which have been entertained by different writers on the nature and purposes of the 
membrana decidua. 
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whitish, very delicate, and friable structure; it is continuous above with the mem- 
brane lining the Fallopian tubes, and below, at the neck of the uterus, it is united 
with the mucous membrane of the vagina. He mentions also, that with a lens 
he has distinctly observed the free surface of the membrane to be finely villous, 
owing to the number of minute follicular glands with which it is beset; from the 
orifices of these he observed a viscid fluid to exude on pressure. This fluid, with 
which the interior of the uterus is moistened, possesses all the ordinary characters 
of mucus.—( Kirke’s Report, in Ranking’s Abstract, vol. iv.) 


ORGANIC CHEMISTRY. 


5. On Creatine and its Ojjice in the Animal Economy—and on Creatinine. By J. 
Lienic.—( Extract from a letter to Gay-Lussac, read to the French Academy of Sci- 
ences, January 18, 1847.) 

It has been long known that the flesh of newly killed animals has a distinct 
acid reaction. Berzelius has ascribed this property to the presence of lactic acid, 
a statement never yet confirmed. Several chemists have admitted the existence 
of lactic acid in the urine, in the gastric juice and in the milk, but the tests relied 
on in this conclusion, are far from being certain evidence. The researches of 
Liebig were made with the design of removing all uncertainty as to the organic 
acid which forms a part of the animal organism. 

When the flesh of newly killed animals, finely minced, is washed with cold 
water, a reddish liquid is obtained, which when subjected toa boiling heat, affords 
acoagulum of albumen, and becomes almost entirely colourless. The limpid 
liquor thus obtained, almost imperceptibly yellowish, has a very decided acid 
character, and a pleasant, very aromatic soup-taste. When it is neutralized by 
solution of baryta, phosphate of baryta, and phosphates of magnesia are thrown 
down, it becomes slightly alkaline, though no baryta remain in the fluid. After 
the separation of the precipitates, and a proper degree of evaporation, crystals of 
Creatine, the substance found by Chevreul in meat soup, are obtained. 

The results of this analysis can leave no doubt of the nature of the non-volatile 
organic acid existing throughout the animal organism. Thus the acid reaction of 
the muscles is explained; and now that we know that in a great part of the ani- 
mal frame there exists an acid liquid, which is separated from an alkaline fluid (the 
blood and the lymph) merely by very fine membranes, it seems easy to explain 
several electric phenomena observed on the bodies of dead animals, by Matteucci 
and other physiologists. 

By operating on hundred weights of flesh, Liebig has obtained a quantity of 
Creatine sufficient to ensure an exact examination. 

He thinks his experiments warrant him in concluding that Creatine forms part 
of the flesh of all classes of animals. He has already determined its presence in 
beef, veal, mutton, pork, horse-flesh, hare, chicken, and pike. The important 
discovery of Chevreul, who has described the properties of this substance with 
much precision, becomes the more interesting, because it cannot be doubted that 
Creatine performs some indispensable office in the actions of life. It is certain at 
least, that meat-soup can be replaced neither by gelatine nor any liquid besides, 
drawn from any other part of the animal body except the muscles. Leibig has 
ag a petien in the heart of the ox, but noi in the brain, the liver, the lung, or 
the Kidney. 

Creatine belongs to the klinorhomboidal system of crystallization ; it is a neutral 
body which dissolves in alkaline liquids or weak acids, and may be withdrawn 
from these again without having undergone any change. But when concentrated 
acids or caustic alkalies are present, its properties become altered. By strong 
acids Creatine is transformed into an organic base, having very remarkable pro- 
perties. The substance combined with the acid is no longer Creatine, and cannot 
again be transformed into that body; it is a new substance which Leibig pro- 
poses to term Creatinine, and which, by the agency of the hydrochloric and sul- 
phuric acids, is produced merely by the displacement of four atoms of water. 

Creatine contains the elements of glycocolle (the anhydrous product of gelatine), 
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- together with an atom of ammonia; Creatinine, those of caffeine, together with an 
atom of amidine. 

The extracts of all the kinds of flesh on which Liebig has experimented, eva- 
porated to dryness, and calcined at a red heat, leave a white ash which contains 
nothing but phosphates. The liquids obtained from the muscular substance of 
the ox and the horse, leave a mixture of alkaline phosphates (of potassa and 
soda), precipitating the salts of silver yellow, and of pyrophosphates of potassa 
and of soda, precipitating these white. The muscle of chicken leaves pure pyro- 
phosphates. The relation of the salts of potassa and of soda in the liquids derived 
trom flesh, and in the blood, is very different. For one equivalent of potassa, 
the blood of the ox contains from 12to 13 equivalents of soda. This relation is 
inverse in the watery extract of the flesh of the same animal. The blood of the 
horse contains for one equivalent of potassa, 3-62 equivalents of soda. For the 
same quantity of soda, the flesh of the same horse contains 61-9 equivalents of 
potassa. These relations will lead to some important conclusion ; for it is to be 
remembered, that in the milk it is the salts of potassa which predominate. [f a 
salt of soda (a phosphate of soda) be really indispensably necessary to the consti- 
tution of the blood in many animals, it should follow that the addition of chloride 
of sodium to the food of these animals, is equally necessary and indispensable in 
all those places, as in many districts of Germany, where the plants of the pasture 
do not contain phosphate of soda, or salts of soda. It is easily conceived that the 
chloride of sodium by reciprocal decomposition with the phosphate of potassa 
(which is the predominant salt in our nutritive grains), should furnish phosphate 
of soda, and chloride of potassium ; and this last salt is never absent in the liquids 
derived from flesh—Gazette Médicale de Paris, Jan. 23d, 1847. 


6. On the Characters of the Blood in Cancerous Diseases. By Dr. Hetter.—In a 
former number of this Journal, (Jan 1847, p. 137,) were published some observations 
by Dr. Heller, on the chemical and microscopic characters of the blood in cancer- 
ous affections of the uterus. The substance of these observations went to show, 
among other points, that in such diseases there is invariably an absolute and rela- 
tive increase in the amount of fibrin in the blood, and a considerable diminution 
in the quantity of blood-corpuscles. Dr. Heller has recently investigated the sub- 
ject further, with the view of determining whether similar changes in composition 
are undergone by the blood in cancerous affections of other organs as well as of 
the uterus. He examined portions of blood drawn from a woman affected with 
hard cancer of the breast; from another woman who had malignant ulcers on the 
head and neck, and malignant deposit in various parts of the body as shown after 
death: and from a man affected with cancer of the lip. The analysis of these 
three kinds of blood showed that in each case there was a similar increase in the 
quantity of fibrin, and in a similar diminution in the quantity of blood-corpuscles, 
as was found to exist in the case of malignant affections of the uterus. 

There was an equally close resemblance also in the microscopical characters of 
the blood in these two sets of cases; with the exception, however, that in the 
present cases there were observed none of those crystalline shining particles which 
were described in the former paper. These particles Dr. Heller now believes to 
be composed of fat. He has found them also in blood drawn from patierts suf- 
fering from other than these malignant affections of the uterus, especially puerpe- 
ral phlebitis: with regard to the large colourless cells which he found in the blood 
both in the present and the former series of cases. and which he formerly regarded 
as true cancer-cells, he is now disposed to consider these merely as the pale cor- 
puscles of the blood altered by the action of the water employed in the process 
necessary to demonstrate their existence.”-—London Med. Gazette, May, 1847, from 
Heller’s Archiv., 1846. 
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whitish, very delicate, and friable structure; it is continuous above with the mem- 
brane lining the Fallopian tubes, and below, at the neck of the uterus, it is united 
with the mucous membrane of the vagina. He mentions also, that with a lens 
he has distinctly observed the free surface of the membrane to be finely villous, 
owing to the number of minute follicular glands with which it is beset; from the 
orifices of these he observed a viscid fluid to exude on pressure. This fluid, with 
which the interior of the uterus is moistened, possesses all the ordinary characters 
of mucus.—(Kirke’s Report, in Ranking’s Abstract, vol. iv.) 


ORGANIC CHEMISTRY. 


5. On Creatine and its Ojjice in the Animal Economy—and on Creatinine. By J. 
Liesia.—( Extract from a letter to Gay-Lussac, read to the French Academy of Sci- 
ences, January 18, 1847.) 

It has been long known that the flesh of newly killed animals has a distinct 
acid reaction. Berzelius has ascribed this property to the presence of lactic acid, 
a statement never yet confirmed. Several chemists have admitted the existence 
of lactic acid in the urine, in the gastric juice and in the milk, but the tests relied 
on in this conclusion, are far from being certain evidence. The researches of 
Liebig were made with the design of removing all uncertainty as to the organic 
acid which forms a part of the animal organism. 

When the flesh of newly killed animals, finely minced, is washed with cold 
water, a reddish liquid is obtained, which when subjected toa boiling heat, affords 
acoagulum of albumen, and becomes almost entirely colourless. The limpid 
liquor thus obtained, almost imperceptibly yellowish, has a very decided acid 
character, and a pleasant, very aromatic soup-taste. When it is neutralized by 
solution of baryta, phosphate of baryta, and phosphates of magnesia are thrown 
down, it becomes slightly alkaline, though no baryta remain in the fluid. After 
the separation of the precipitates, and a proper degree of evaporation, crystals ot 
Creatine, the substance found by Chevreul in meat soup, are obtained. 

The results of this analysis can leave no doubt of the nature of the non-volatile 
organic acid existing throughout the animal organism. Thus the acid reaction of 
the muscles is explained; and now that we know that in a great part of the ani- 
mal frame there exists an acid liquid, which is separated from an alkaline fluid (the 
blood and the lymph) merely by very fine membranes, it seems easy to explain 
several electric phenomena observed on the bodies of dead animals, by Matteucci 
and other physiologists. 

By operating on hundred weights of flesh, Liebig has obtained a quantity of 
Creatine sufficient to ensure an exact examination. 

He thinks his experiments warrant him in concluding that Creatine forms part 
of the flesh of all classes of animals. He has already determined its presence in 
beef, veal, mutton, pork, horse-flesh, hare, chicken, and pike. The important 
discovery of Chevreul, who has described the properties of this substance with 
much precision, becomes the more interesting, because it cannot be doubted that 
Creatine performs some indispensable office in the actions of life. It is certain at 
least, that meat-soup can be replaced neither by gelatine nor any liquid besides, 
drawn from any other part of the animal body except the muscles. Leibig has 
oan aigaa in the heart of the ox, but not in the brain, the liver, the lung, or 
the Kidney. 

Creatine belongs to the klinorhomboidal system of crystallization ; it is a neutral 
body which dissolves in alkaline liquids or weak acids, and may be withdrawn 
from these again without having undergone any change. But when concentrated 
acids or caustic alkalies are present, its properties become altered. By strong 
acids Creatine is transformed into an organic base, having very remarkable pro- 
perties. The substance combined with the acid is no longer Creatine, and cannot 
again be transformed into that body ; it is a new substance which Leibig pro- 
poses to term Creatinine, and which, by the agency of the hydrochloric and sul- 
phurie acids, is produced merely by the displacement of four atoms of water. 

Creatine contains the elements of zlycocolle (the anhydrous product of gelatine), 
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- together with an atom of ammonia; Creatinine, those of caffeine, together with an 
atom of amidine. 

The extracts of all the kinds of flesh on which Liebig has experimented, eva- 
porated to dryness, and calcined at a red heat, leave a white ash which contains 


nothing but phosphates. The liquids obtained from the muscular substance of 


the ox and the horse, leave a mixture of alkaline phosphates (of potassa and 
soda), precipitating the salts of silver yellow, and of pyrophosphates of potassa 
and of soda, precipitating these white. The muscle of chicken leaves pure pyro- 
phosphates. The relation of the salts of potassa and of soda in the liquids derived 
trom flesh, and in the blood, is very different. For one equivalent of potassa, 
the blood of the ox contains from 12to 13 equivalents of soda. This relation is 
inverse in the watery extract of the flesh of the same animal. The blood of the 
horse contains for one equivalent of potassa, 3-62 equivalents of soda. For the 
same quantity of soda, the flesh of the same horse contains 61-9 equivalents of 
potassa. These relations will lead to some important conclusion ; for it is to be 
remembered, that in the milk it is the salts of potassa which predominate. [f a 
salt of soda (a phosphate of soda) be really indispensably necessary to the consti- 
tution of the blood in many animals, it should follow that the addition of chloride 
of sodium to the food of these animals, is equally necessary and indispensable in 
all those places, as in many districts of Germany, where the plants of the pasture 
do not contain phosphate of soda, or salts of soda. It is easily conceived that the 
chloride of sodium by reciprocal decomposition with the phosphate of potassa 
(which is the predominant salt in our nutritive grains), should furnish phosphate 
of soda, and chloride of potassium ; and this last salt is never absent in the liquids 
derived from flesh—Gazette Médicale de Paris, Jan. 23d, 1847. 


6. On the Characters of the Blood in Cancerous Diseases. By Dr. Hetter.—In a 
former number of this Journal, (Jan 1847, p. 137,) were published some observations 
by Dr. Heller, on the chemical and microscopic characters of the blood in cancer- 
ous affections of the uterus. The substance of these observations went to show, 
among other points, that in such diseases there is invariably an absolute and rela- 
tive increase in the amount of fibrin in the blood, and a considerable diminution 
in the quantity of blood-corpuscles. Dr. Heller has recently investigated the sub- 
ject further, with the view of determining whether similar changes in composition 
are undergone by the blood in cancerous affections of other organs as well as of 
the uterus. He examined portions of blood drawn from a woman affected with 
hard cancer of the breast; from another woman who had malignant ulcers on the 
head and neck, and malignant deposit in various parts of the body as shown after 
death: and from a man affected with cancer of the lip. The analysis of these 
three kinds of blood showed that in each case there was a similar increase in the 
quantity of fibrin, and in a similar diminution in the quantity of blood-corpuscles, 
as was found to exist in the case of malignant affections of the uterus. 

There was an equally close resemblance also in the microscopical characters of 
the blood in these two sets of cases; with the exception, however, that in the 
present cases there were observed none of those crystalline shining particles which 
were described in the former paper. These particles Dr. Heller now believes to 
be composed of fat. He has found them also in blood drawn from patients suf- 
fering from other than these malignant affections of the uterus, especially puerpe- 
ral phlebitis: with regard to the large colourless cells which he found in the blood 
both in the present and the former series of cases, and which he formerly regarded 
as true cancer-cells, he is now disposed to consider these merely as the pale cor- 
puscles of the blood altered by the action of the water employed in the process 
necessary to demonstrate their existence.” —London Med. Gazette, May, 1847, from 
Heller’s Archiv., 1846. 
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MATERIA MEDICA AND PHARMACY. 


7. Acid Nitrate of Mercury.—Dr. Ne.iean gives the following as the formula for 
the preparation of this new and useful preparation :-—Take of pure mercury, 100 
parts; commercial nitric acid, (density about 1380,) 200 parts: dissolve the mer- 
cury in the acid with the aid of heat, and evaporate the solution until it is reduced 
to 225 parts. 

‘“‘ This preparation contains about seventy-one per cent. of nitrate of mercury 
with an excess of nitric acid. It is a powerful caustic, and is very much em- 
ployed in the present day on the Continent to destroy malignant ulcerations, par- 
ticularly when of a cancerous character. It is applied by means of a camel’s 
hair pencil, and the parts are then covered with lint.’”-—Medicines, their Uses, 
and Mode of Administration, §c. 

8. Valerianate of Zinc.—Dr. Newiean gives the following account of the mode of 
preparing, and medical properties of this new remedy. 

veparation.—‘ Take of the bruised root of valerian, two pounds; water, eight 
pounds; sulphuric acid, three ounces, one drachm: macerate for two days, and 
distil until the liquid no longer reddens bibulous paper. Let the distilled liquor 
be then exposed to the air for a month, at the end of which time, put it into 
a matrass, with half an ounce of recently precipitated, perfectly pure, hydrated 
oxide of zine, and digest for from eight to ten hours on a sand-bath, heated to 
176° F., stirring occasionally. Filter the warm liquor, evaporate it to three- 
fourths of its volume, pour into porcelain capsules, and expose to the heat of a 
stove until crystals are formed, which are to be dried with filtering paper—Brun 
Buisson.” 

“ Therapeutical Effects —Valerianate of zinc is a tonic antispasmodic of much 
power, and as such is peculiarly adapted for the treatment of neuralgic aflec- 
tions, which are so generally dependent on loss of tone in the system. It has 
been found especially useful in the treatment of facial neuralgia and of vertigo ; 
but I have seen it prove equally beneficial in most of the Protean forms of hyste- 
rical neuralgia. In short, 1 look on it as one of the most valuable modern additions 
to the materia medica; and I fully agree with the observations of Devay, that the 
chemical combination proves much more beneficial than the oil of valerian and 
oxide of zine prescribed together. 

“ Dose and Mode of Administration.—The dose of it is from three-fourths of a 
grain to one grain twice or three times a day ; it may be prescribed in the form ot 
pill made with a little mucilage or conserve of red roses, or in solution in orange- 
‘lower water, or in distilled water flavoured with syrup of orange-flowers. ‘The 
compounder must bear in mind that the crystals of velerianate of zine do not dis- 
solve readily in cold water, floating on the surface in consequence of their light- 
ness; they should therefore be first incorporated with a few drops of water in a 
mortar. 

** Incompatibles.—All acids; the soluble carbonates; most metallic salts; and as- 
aringent vegetable infusions or 


9. Red Pepper —The Spanish pepper (Aji) is found only on the coast, and in the 
mild woody regions of Peru. 

There are many species of the pepper, (Capsicum annuum, baccatum, frutescens, 
§c.,) which are sometimes eaten green, and sometimes dried and pounded. In 
Peru, the consumption of aji is greater than that of salt, for with two-ihirds of the 
dishes brought to table, more of the former than of the latter is used. It is worthy of 
remark, that salt diminishes, in a very striking degree, the pungency of the aji, and 
it is still more remarkable that the use of the latter, which in a manner, may be 
called a superfuity, has no injurious effects on the digestive organs. If two pods 
of aji, steeped in warm vinegar, are laid as a sinapism on the skin, in the space 
of a quarter of an hour the part becomes red, and the pain intolerable; within an 
hour, the scarf skin will be removed. Yet, 1 have frequently eaten twelve or 
fifteen of these pods, without experiencing the least injurious effect. However, 
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before I accustomed myself to this luxury, it used to affect me with slight sy mp- 
toms of gastritis.— Dr. Tschudi’s Travels in Peru. 

10. Rhatany.—Between the Cordilleras and the Andes, at the height of 12,000 
feet above the sea, there are vast tracts of uninhabited table lands. These are 
called in the Quichua language, the Puna. The aspect is singularly monotonous 
and dreary. The expansive levels are scantily covered with grasses of a yellowish- 
brown hue, and are never enlivened by fresh looking verdure. Here and there, 
at distant intervals, may be seen a few studded Quenua trees, (Polylepis race- 
mosa,) or large patches of ground covered with the Ratanhia shiub, (krameria 
triandria.) 

From the most remote times, the Ratanhia has been employed by the Indians 
as a medicine. It is one of their favourite remedies against spitting of blood, and 
dysentery. 

Most of the Ratanhia exported to Europe, is obtained in the southern provinces 
of Peru, particularly in Arica and Islay. The extract which is prepared in Peru, 
and which was formerly sent in large quantities to Europe, is scarcely an object 
of traffic. For several years past, no Ratanhia has been shipped from Callao, and 
but very little from Truxillo—Jbid. 

11. Peruvian Bark.—In the month of May, the Indians assemble to collect the 
Peruvian bark, for which purpose, they repair to the extensive Cinchona woods. 
One of the party climbs a high tree, to obtain, if possible, an uninterrupted view 
over the forest, and to spy out the Manchas or spots, where there are groups of 
Peruvian Bark trees, The men who thus spy out the trees, are called Cateadores, 
or searchers. It requires great experience to single out, in the dark leaf-covered 
expanse, the Cinchona groups merely by the particular tint of the foliage, which 
often differs but very litle from that of the surrounding trees. As soon as the 
Cateador has marked out, and correctly fixed upon the mancha, he descends to his 
companions, and leads them with wonderful precision through the almost impene- 
trable forest to the group. A hut is immediately built, which serves as a resting- 
place during night, and is also used for drying and preserving the bark. The tree 
18 felled as near the root as possible, divided into pieces, each from three to four 
feet long, and with a short curved knife, a longitudinal incision is made in the 
bark. 

After a few days, if the pieces are found to be getting dry, the bark already in- 
cised is stripped off in long slips, which are placed in the hut, or in hot weather, 
laid before it to dry. In many parts, particularly in the central and southern dis- 
tricts of Peru, where the moisture is not very great, the bark is dried in the forest, 
and the slips are packed in large bundles. In other districts, on the contrary, 
the bark is rolled up green, and sent to the neighbouring villages, where it is 
dried. Towards the end of September, the Cascarilleros* return to their homes. 

In the more early periods of South American History, the bark was a principal 
article of Peruvian commerce. Since the commencement of the present century 
its value has, however, considerably diminished, chiefly, in consequence of adul- 
terated and inferior kinds, which are supplied from other quarters; perhaps, also, 
on account of the more frequent use of quinine ; for, in the production of the alka- 
loids, less bark is employed than was formerly used in substance. During the war 
of Independence, the bark-trade received its death-blow, and for the space of 
several years, scarcely more than a few hundred weights of bark were exported 
from Peru. The montanas of Huanuco, which once furnished all the apothecaries 
of Europe with the “divine medicine,” are beginning again, to yield supplies. 
From the roots of the felled trees, a vigorous after-growth has commenced. In 
the montanas of Huamalies, a kind of bark is found, the nature of which is not 
yet defined by botanists, and from the montanas of Urubamba, comes the highly 
esteemed Cascarillu de Cuzco, which contains an alkaloid, called cusconin.}  Pos- 


* Bark gatherers. The Peruvians called the Bark Cascarilla, and they point out the 
distinctions of a great number of species and varieties. 

+ From Cuzco, the ancient residence of the Incas. It was discovered by the French 
chemists, Corriol and Pelletier in the Cascarillo, which is shipped in Arica; hence 
ihis alkaloid is also called Aricin. 
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sibly the medicinal bark may again become a flourishing branch of trade for Peru, 
though it can never again recover the importance which was attached to it a cen- 
tury ago. 

During my residence in Peru, a plan was in agitation for establishing a quinine 
manufactory at Huanuco. The plan, if well carried out, would certainly be at- 
tended with success. 

There is in Bolivia, an establishment of this kind conducted by a Frenchman : 
but the quinine produced is very impure. The inhabitants of the Peruvian forests 
drink an infusion of the green bark as a remedy against intermitting fever. I have 
found it in many cases much more efficacious than the dried kind, for less than 
half the usual dose produces, in a short time, convalescence, and the patient is 
secure against returning febrile attacks —JIhd. 

12. Sea-moss as a Bandage for Fractwres——Cochino is a small island, only a few 
; miles distant from the Island of Chiloe. It has only one landing place and that is 
; rather insecure for boats. The water of the bay is remarkably clear and good: 
; only round the island and along the harbour, it is covered with an immense 
quantity of sea-moss, which often renders the landing difficult. It frequently hap- 
pens that commanders of ships wishing to go on board, to make sail during the 
night, get out of the right course, and instead of going to the ship, steer to Cochino, 
and get into the moss, where their boats stick fast, till returning day-light enables 
them to work their way out. 

The poor inhabitants boil this sea-moss, and eat it. It is very salt and slimy, 
and is difficult of digestion. Among the people of Chiloe, this sea-moss occupies 
an important place in surgery. When a leg or arm is broken, after bringing the 
bone into the proper position, a broad layer of the moss is bound round the frac- 
tured limb. In drying, this slime causes it to adhere to the skin and thus it forms 
a fast bandage, which cannot be ruffled or shifted. After the lapse of a few weeks, 
when the bones have become firmly united. the bandage is loosened by being 
bathed with tepid water, and it is then easily removed. The Indians of Chiloe were 
— long before the French surgeons, with the use of the paste bandage.— 
Ihid. 


13. Physiological effects of Ether —The effects of the inhalation of ether, and the 
mode in which they are produced, form the prevailing subject of investigation, 
and debate at the French Academy of Sciences. Numerous have been the ex- 
periments performed upon the lower animals to determine the effects of ether 
upon the nervous centres, upon the blood, upon the fetus in utero, and also upon 
the actions of the uterus itself, and lastly, upon some of the animal functions. 
The chief experiments touching the action of ether upon the nervous centres 
are those made by Baron Fiovrens, long celebrated for his researches into the 
functions of the several segments of the brain and spinal cord, by means of vivi- 
section. From his recent experiments with ether, he concludes that its action 
upon the nervous centres follows a definite course ; that it at first acts on the brain, 
properly so called, (the cerebral hemispheres,) and disorders the intelligence ; in 
the next place, on the cerebellum, and disorders the equilibrium of the move- 
ments; it then acts on the medulla oblongata, extinguishing the principle of sen- 
sation and motion; and lastly, on the spinal marrow: and having extended its 
action thus far, extinguishes lie. Baron Flourens also observes that hydrochloric 
ether produces the same effects as the sulphuric. He also considers the pheno- 
mena of etherization to resemble asphyxia. To show this he placed some dogs 
in acertain confined portion of air, and thus asphyxiated them. He then ex- 
posed the spinal marrow, and pinched and pricked its sensory and motor columns, 
but no sensation was evinced, and there were but a few feeble muscular contrac- 
tions. 
M. Rovx, on the contrary, from seeing the effects of ether on those operated on 
surgically, believes that there is not the sequence in their occurrence taught by 
Baron Flourens; but that they often occur simultaneously ; and very frequently | 
consciousness, a readiness in comprehending questions, and in answering them | 
by voluntary gestures, remains till the moment complete sensibility sets in. Fur- ' 
ther, M. Roux would rather compare the phenomena of ether to intoxication than 
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to asphyxia. M. Roux narrates acase of traumatic tetanus following upon the 
removal of a testicle. The ether was administered on the fifth day from the ac- 
cession of the tetanus, and when that had gone on to a great degree, there being 
trismus and opisthotonos, and the muscles of the abdomen affected, yet the pulse 
was tolerably full and regular; but the power of swallowing was lost, and the 
breathing was embarrassed. The ether-vapour soon brought on somnolency, but 
this was of short duration. At the moment of waking, which took place without 
agitation, cold water was sprinkled on him. The patient having regained his 
consciousness, it was thought that there was some movement of the head. and that 
there was less stiffness in the muscles of the neck. But almost immediately, or 
at least afier a few seconds, the respiration became short and rapid, the pulse en- 
feebled, and half an hour had hardly passed, when the patient was no more. His 
death M. Roux believes to have been hastened by several hours or more by the 
administration of the vapor of the ether. 

M. Manpi communicated, in a note, some observations he had made respect- 
ing the action of ether on the peristaltic movements of the intestines. Having 
produced complete insensibility in a dog, he opened the abdomen, when he ob- 
served that the peristaltic motion of the intestines had entirely ceased, nor did 
mechanical irritation reproduce it. The complete state of etherization lasted for 
ten minutes, when the dog moved, and his respiration became accelerated. He 
was then killed. Consentaneously with this there was a general tremor, and some 
contractions of the cervical muscles: besides this, the peristaltic action of the bowels 
reappeared, although feebly, and continued for some time. 

This seems to show that the ganglionic system may be influenced by the ether 
equally with the cerebro and spinal systems: and it also supports the hypothesis 
which regards the ganglionic sygtem as independent of the functions of the spinal 
cord. Indeed, respiration and circulation, which, according to Baron Flourens, 
depend on the spinal system, continue, whilst the vermicular motions cease en- 
tirely. 

M. Ep. Ronn states that when ether is inspired in sufficient quantity with atmo- 
spheric air, it prevents, in a remarkable manner, the transformation of venous into 
arterial blood. It so acts, that the red blood, which is the necessary stimulus to 
the various organs, becomes replaced by venous blood in a great measure, and 
which produces a stupefying effect. Hence the insensibility and other phenomena 
observed, where either is effectual in its operations. 

M. Robin would explain why the ether opposes the arterialization of the blood 
in this manner, both from its preventing the impregnation of the blood by the 
normal amount of air, and from its being burned by the proportion of oxygen 
which naturally should serve for the production of heematosin.—Lancet, April 17, 
1847. 

14. Ether Vapour Enemata.—M. Pirocorr, Professor of Clinical Surgery in St. 
Petersburg, has been trying some experiments on the effects produced by the in- 
jection of ether vapour into the rectum. Having cleared out the rectum by an 
enema, M. Pirogoff introduces the ether by means of a catheter attached to a 
syringe, the latter being enclosed in a vessel of water sufficiently heated to con- 
vert the ether during its passage intovapour. M. Pirogoff thinks that the nzrcotiz- 
ing effects are produced more speedily, and with much Jess pain and trouble to 
the patient. Tt was found that in from two or four minutes the odour of the vapour 
was perceptible in the breath; and the usual effect is produced on the patient in 
from three to five minutes. The quantity of ether used in each experiment has 
varied from half an ounce to two ounces. No injurious symptoms have followed 
its use in this way, and the most troublesome operations have been performed 
with great facility. —Gazette Mé:icale de Paris, May 8th, 1847. 

M. Velpeau claims for M. Roux, the credit of having first made this observation. 
M. Parcnaprr, of Rouen, has since then repeated the experiments on dogs, and 
has ascertained that when fluid ether was injected in large doses into the intestines, 
death was rapidly produced ; but when the vapour only was introduced into the 
rectum and colon by means of an appropriate instrument, insensibility was occa- 
sioned in a period of time varying between four and ten minutes, with as great 
perfection as after inspiration into the respiratory organs. 


No. XXVII.—Juxy, 1847. 14 
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15. Comparative Utility of the Bromide and Iodide of Potassium, in the treatment 

secondary and tertiary forms of Syphilis. By Joun Ecan, M.D. (Dublin Med. 

ess, May 19th, 1847.)—The high price which iodine has attained, has induced 
many practitioners to seek a less costly substitute, and bromine has been recom- 
mended for that purpose, and said to possess analogous properties. Dr. Ecan, 
Surgeon to the Westmoreland Lock Hospital, has experimented pretty largely 
with this latter article, and in a paper read before the Surgical Society of Ireland, 
Ist May last, has given the results of his investigations, which by no means con- 
firm the promises held out in its favour. 

“To form,” says Dr. E., “anything like a correct estimate of its effects, I se- 
lected for trial patients similarly affected with those whom I had been accustomed 
to treat with the iodide of potassium, and have drawn up a statistical table of the 
results, which has enabled me to institute a comparison between the two modes 
of treatment. The varieties of disease which I have arranged into four classes 
were as follows :— 

“Ist. The eruptive form, comprising the papular, rupial, and scaly varieties. 

“¢2d. Affections of the throat, comprising increased vascularity, ulceration at 
back of pharynx, and excavated ulcer of the tonsil. 

** 3d. Osteocopic pains. 

‘4th. Ulcers of legs. 

‘In the first or eruptive class there were eighteen cases of the papular variety, 
of which a cure was accomplished in fourteen after a protracted period. In the 
tne four it appeared to exert no effect, and the iodide was eventually sub- 
stituted. 

“In the two cases of rupia, one patient died, worn out by frequent epileptic 
attacks, in whom the bromide had been used with little benefit for six weeks. In 
the a no perceptible alteration was manifested in the symptoms which pre- 
sented. 

“In the scaly variety it failed in one; the other recovered after a lengthened 
period, desquamation appearing to be the result more of time than the operation 
of medicine. 

“In the second class, consisting of affections of the throat, its use was attended 
with success in two cases of increased vascularity in which it was employed: on 
one case of excavated ulcer of the tonsil (the only one from the rarity of this form 
of disease in which I had an opportunity of testing its effects.) it produced no 
beneficial result; and out of six cases of ulceration of the pharynx, its protracted 
use was only productive of advantage in three. 

“In eighteen cases of syphilitic pains, success followed in fourteen instances ; 
m the remaining four the iodide was resorted to, to effect a cure. During its 
administration in this form of the disease, I was frequently obliged to have re- 
course to anodynes, in order to render the patient insensible to pain, over which 
for a considerable period it appeared to exert no salutary influence. 

“Tn the fourth elass, comprising ulcers of the lower extremities, which might 
be more properly termed syphilitic cachexia, it produced a beneficial effect in two, 
but failed in three. The minimum dose employed in these several instances was 
five grains, the maximum ten, three times a day, beyond which | found it im- 
possible to push it; the vehicle selected for its exhibition was water, with the 
addition of a little simple syrup. 

“In taking a retrospective view, extending over a period of four years, of the 
cases of secondary and teitiary syphilis treated with the iodide of potassium, and 
those just detailed in which the bromide was substituted, I think the former line 
of treatment must strongly recommend itself to every impartial mind for the fol- 
lowing reasons :— 

_“ First. The iodide exerts in the majority of instances an instantaneous, de- 
cided, and always a beneficial action, contrasted with the bromide, whose effects 
are slow, unsatisfactory, and frequently unsuccessful. 

- Secondly. The iodide seems to act favourably, not only upon the disease for 
which it is prescribed, but also upon the constitution in general, by increasing the 
appetite, improving the powers of digestion, thereby enabling the patient to gain 
flesh while under its influence, whilst the bromide not unfrequently produces 


nausea, impairs the appetite, and deranges the digestive organs. 
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“ And lastly, every form of secondary and tertiary syphilis (with the exception 
of iritis) is amenable to the action of the iodide, whilst that of the bromide is 
extremely circumscribed. A very general impression prevails among the pro- 
fession, that in order to obtain favourable results from the exhibition of the iodide 
of potassium, it is requisite to administer it in large doses. From the experience 
which I have had in its employment in the Lock Hospital, I should say that far more 
desirable consequences are likely to ensue from moderate than excessive doses; 
it has seldom occurred that every wished-for indication was not fulfilled by five- 
grain doses, and in no instance did it appear necessary to increase it further than 
ten grains thrice a day. 

“The vehicle most commonly selected for the exhibition of the iodide of po- 
tassium, which, by the majority of writers, is considered materially to assist its 
therapeutic qualities, is some preparation of sarsaparilla, usually the compound 
decoction. From repeated experiment, I feel convinced that the beneficial effects 
of the iodide are in no way assisted by these preparations, as to the utility of 
which, either directly or indirectly, reasonable doubts may be entertained. 

Dr. Stapleton pst Nae Dr. Egans’ views, and stated, that in comparison with 
the iodide of potassium, he had found the bromide almost inert. 

Dr. Geoghegan has used the bromide pretty extensively, and also was led toa 
nearly similar estimate of its inefficacy. In some rupial affections, however, he 
had found it decidedly advantageous; and in venereal rheumatism, also, it had 
been extremely serviceable; but in most other respects its action was probably 
inferior to that of the hydriodate. 


16. Substitute for the Vapour of Ether to annul sensation during operations. By 
Dr. Davriot.—At midsummer, when vegetation is at its height, solanum nigrum, 
hyoscyamus niger, cicuta minor, datura stramonium, lactuca virosa, are gathered, 
and a sponge is plunged in their juice freshly expressed. The sponge is then 
dried in the sun, the process of dipping and drying is repeated two or three times, 
and the sponge is then laid up in a dry place. 

When the sponge is required for use, it is soaked for a short time in hot water; 
afterwards it is placed aes the nose of the person to be operated upon, who is 
quickly plunged into sleep, more or less deep, according to the susceptibility of 
his nervous system. The operation may then be proceeded with without any fear 
that the patient has any sensation of pain. He is readily aroused from the stupor 
by a rag dipped in vinegar, and placed to his nose. 

M. Dauriol records five cases in which he has successfully employed this 
means of bringing about insensibility during operations.—Lancet, May 22, from 


Journal de Toulouse. 


MEDICAL PATHOLOGY AND THERAPEUTICS AND PRACTICAL 
MEDICINE. 


F 17. On the Causes of Cyanosis. By Norman Cuevers, M.D, (London Med. Gaz., 
March, 1847.)—[We invite attention to the following remarks on the causes of 
cyanosis, extracted from a valuable and elaborate paper by Dr. Chevers, entitled, 
“A Collection of Facts, [llustrative of the Morbid Conditions of the en i | 
Artery, as bearing upon the treatment of Cardiac and Pulmonary Diseases.” It 
will be perceived that the results of his investigations are confirmatory of the views 
constantly advocated in this Journal, as to the cause of cyanosis, and that the author 
pays a deserved complimentto the valuable paper of Dr. Moreton Stillé, published 
in our number for July, pots | 

The malformations to which the heart is liable usually consist of lesions, which 
are not inconsistent with the prolongation of intra-uterine life,* but which are cal- 
culated to produce very serious embarrassment when respiration commences, and 
when the alterations naturally affected after birth in the eirculatory apparatus begin 


to be established. 


* There are some exceptions to this rule, but they do not appear to be of frequent 
occurrence. 
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The paroxysms of suffocative dyspneea, the lividity of the surface, and all the 
other distressing symptoms which constitute the leading features of cyanosis, were 
formerly attributed solely to the admixture of venous with arterial blood through 
the abnormal cardiac apertures which are usually discovered in these cases, and 
to the consequent diffusion of a dark and vitiated fluid through every pari of the 
arterial system ; but this opinion has been in great measure abandoned since the 
facis have been established that the symptoms in question may be present in 
cases where no abnormal communication whatever exists between the cavities of 
the heart, as well as in instances where it is utterly impossible that the smallest 
quantity of venous blood could have entered the arterial system: while on the 
other hand, the symptoms of morbus ceruleus are not by any means necessary 
a either of patency of the cardiac septa or of permanence of the arterial 

uct. 

The opinion at present adopted by many pathologists with regard to the cause 
of the symptoms of morbus ceruleus is, that they depend entirely upon delay to 
the passage of the blood through the lungs, resulting from the presence of a fixed 
impediment to the circulation. 

Morgagni appears to have been the first writer who attributed the intense 
lividity of cyanosis to obstruction in the trunk of the pulmonary artery. Louis 
ascribed this symptom to some obstacle to the circulation of the blood through the 
veins; and MM. Bertin and Berard coincide in believing that the blue appearance 
of the surface in those affected with abnormal apertures in the cardiac septa de- 
pends on the stasis of the blood in the right cavities of the heart, and upon the 
consequent difficulty with which the venous blood circulates; and, though it be 
complicated almost always with the mixture of the two kinds of blood, still it is 
not produced by this mixture. The opinion that cyanosis is exclusively due to the 
circulation of venous blood through the arterial system, has been satistactorily dis- 
proved by Dr. Stillé,* who adduces ample evidence in proof of the conclusions, 
(1) that cyanosis may exist without admixture of the blood; (2) that there is not 
py be a proportion between cyanosis and the degree in which the blood is mixed ; 
(3) that complete admixture of the blood may take place without cyanosis; and 
(4) that cyanosis depends upon congestion of the general venous system from ob- 
struction in the right side of the heart or in the pulmonary artery, impeding the 
return of its blood to the lungs.t 

The results of my own investigations are almost entirely confirmatory of Dr. 
Stillé’s inferences. Cases of cyanosis will very rarely occur in which the morbid 
anatomist will fail to discover some organic cause which acts virtually as an im- 
pediment to the pulmonary circulation. Dr. Stillé has, perhaps, referred somewhat 
too exclusively to the right side of the heart and the pulmonary artery as the seats 
of the mechanical obstacle to the circulation in these cases, for it will occasionally, 
though rarely, be found that the physical impediment to the circulation exists in 
the pulmonary tissue, or is even external to the lungs, as in Dr. Marcet’s well- 
known case ;f and, in some few instances, the cause of obstruction is situated either 
in the left heart or in the aorta. Still, in every case of cyanosis, there will be 
found to exist some cause or other which tends essentially to prevent the free and 
complete circulation of the blood through the lungs, to retard its passage through 
the venous system, and, consequently, to render the process of its arterialization 
slow and incomplete § 


* In a valuable paper on Cyanosis, in the American Journal of the Med. Sciences, 
vol. viii. p. 25: 1844, 

t To 54 out of 62 cases of cyanosis analyzed by Dr. Stillé, the pulmonary artery 
was either contracted, obstructed, or impervious. In the remaining 8, the conditions 
presented by this vessel were fully capable of producing great venous congestion. 

} Edinburgh Med. and Surg. Journal, vol. i. p. 412, 

§ As a general rule, the heart’s action is greatly accelerated in cases of cyanosis 
depending upon contraction of the pulmonary orifice, and upon various other kinds 
of cardiac malformation: an arrangement by which the smallness of the quantity 
of blood which passes through the lungs, and becomes oxygenized there, is, in some 
measure, compensated by the rapidity of its transit. Still, in the majority of cases, 
this adaptation is not sufficiently complete, either to prevent great delay to the circu- 
lation through the right cavities of the heart, or to produce the oxygenization of the 
entire volume of the circulating fluid so rapidly or so effectually as is usual. 
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Dr. Stillé has also argued that obstruction to the pulmonary artery is never found 
without the concurrence of cyanosis. This is perfectly true as regards most of the 
cases of congenital narrowing of this vessel, but it does not hold good in all; for 
instance, where congenital imperfection of the pulmonary valves does not become 
seriously obstructive until late in life, the symptoms which it produces are not 
necessarily those of cyanosis ;* and I shall hereafter have to cite an instance in 
which extreme narrowing of the pulmonary orifice, the result of endocarditis 
occurring at the adult period, was not attended with the slightest appearance of 
lividity of the surface: in fact, it appears that, for the complete establishment of 
that generally dilated condition of the entire venous system which attends cyano- 
sis, the obstruction to the circulation must have been present either at or before 
birth, when the capillary vessels are naturally more capacious than they are in 
the adult, or it must become confirmed previously to the full development of the 
body, while the entire vascular system is pliant and dilatable, and is still capable 
of readily adapting itself to permanent changes in the circulation. 

It is, of course, well known that various kinds of obstructive disease of the heart 
and lungs, occurring in adult life, are liable to produce extreme internal venous 
congestion and considerable lividity of the surface; but I am not acquainted with 
any instance in which an impediment of this kind, coming into operation subse- 
quently to the age of twenty-five years, has produced that general and intense 
blueness of the entire surface which forms the characteristic feature of true cyano- 
sis depending upon congenital malformation of the heart. 

In extreme cases of original defect of the cardiac apparatus, such as those in 
which the ascending pulmonary trunk is obliterated or absent, the cyanosis ap- 
pears to be due less to the circuitousness of the course by which the lungs are 
supplied with blood, than to the unnatural narrowness of the pulmonary vessels,t 
which are almost invariably far less capacious than in the ordinary condition ; 
hence the pulmonary veins and left auricle are usually more or less contracted in 
these cases, while the lungs are either badly developed and imperfectly expanded, 
or ‘gna the evidences of chronic impediment in the dilated condition of their 
tubes. 

There are still a few pathologists who adhere to the old opinion that cyanosis 
mainly depends upon the circulation of carbonized blood through the arterial sys- 
tem, insisting upon the fact that, in the great majority of cases of morbus ceruleus, 
the septa of the heart are more or less deficient. As I have already stated, it is 
now estabished that cyanosis may exist quite independently of imperfection of 
the cardiac partitions, or of admixture of the venous and arterial blood; still, I ap- 
prehend that M. Berard and Dr. Stille have argued somewhat too exclusively in 
maintaining that admixture of the two currents has no influence whatever in pro- 
ducing cyanosis, as it appears by no means unreasonable to conclude that, in ex- 
treme cases of this kind, where the impediment to the pulmonary circulation is 
great, and where a large quantity of venous blood evidently passes into the aorta 
at every systole of the ventricles, the discoloration of the surface, and especially 
the lividity of the mucous membranes, which is so frequently observed in these 
cases, is, in part, at least, due to the dark hue and impure condition of the arterial 
blood. Admitting this, it must be borne in mind that the principal reason why 
cyanosis is generally present in cases of extensive communication between the 
cavities of the heart, will be found in the fact that a cause of obstruction which is 
capable of preventing the natural closure of the septa will rarely fail to occasion 


* In the cases of a man, etat. 44, related by Dr. Craigie, and of a woman, etat. 
63, detailed by Dr. Fallot (cited at pp. 749-50 of this paper), the pulmonary valves 
were found united into a thickened ring: in the one case, capable of admitting the 
end of the little finger ; and in the other, merely allowing the passage of a goosequill. 
There were evidences of very considerable impediment to the circulation in both of 
these cases, but there does not appear to have been any cyanosis in either. 

+ Some of the cases in which the heart has been fuund situated below the dia- 
phragm, prove that, where its canal is free, great deviation in the course of the pul- 
monary artery is not a necessary cause of dangerous impediment to the circulation, 
and is not the main cause of dyspnea and cyanosis in extreme cases of malforma- 
ulon. 
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rmanent and severe impediment to the circulation. Where an abnormal open- 
ing is discovered in the cardiac apparatus of one who has only lately become 
cyanosed, or where such an aperture presents traces of recent enlargement, it 
must not be at once concluded that the presence or augmentation of this commu- 
nication has occasioned the cyanosis ; but the first cause of the disease must be 
sought for, and this will generally be discovered in the form of some manifest 
impediment to the circulation which has determined the patency of the opening 
from birth, and which, having become recently aggravated, has produced the 
cyanosis at the same time that it has increased the size of the abnormal foramen. 
Dr. Meigs adheres to the doctrine that persistence of the foramen ovale is the 
cause of cyanosis in infants. He observes, that, ‘as the occlusion of the foramen 
ovale is prevented by the torrent of blood flowing from the inferior vena cava, 
raising and keeping raised the interauricular valve, which is thin and floating, it 
occurred to him to place the cynosed child on the right side, with the head and 
trunk somewhat raised, so that the interauricular septum should be maintained 
horizontal, and the blood contained in the left auricle should press with its whole 
weight on the closed valve. He has frequently seen the blue colour disappear at 
the very instant the infant was placed in this position, proving that the oxygenat- 
ing blood only entered the arteries.”” Dr. Meigs adds, that he has thus saved the 
lives of fifty or sixty children in a hundred; whereas, as is well known, all the 
other means hitherto tried have failed.* 
Successful as this application of Dr. Meigs’ theory has evidently proved, it is 
certain that his explanation of the fact is by no means demonstrative. So far from 
atency of the foramen ovale being an essential concomitant of the blue disease, 
it is well known that, in a very considerable proportion of instances of cyanosis, 
the auricular septum is perfectly closed ; and two cases are upon recordt in which 
cyanosis was distinctly attributable to closure ante partum of the foramen of Botal. 
Wherever this communication remains too long open in a child, there must exist 
some cause, either of obstruction to the circulation, or of over-distension of the 
heart, to prevent its closure ; and it is to that cause, and not simply to the patency 
of the auricular septum, that the cyanosis is due; otherwise it is clear that every 
infant would remain ¢yanosed until the termination of the usual period at which 
the foramen becomes naturally closed, and every individual whose auricular sep- 
tum remained imperfect would be the subject of morbas ceruleus,—neither of 
which circumstances is found to obtain. The position of the body recommended 
by Dr. Meigs is, however, well calculated to relieve those paroxysms from which 
the subjects of congenital heart disease suffer, as it places nearly the whole of 
the voluntary muscles in a state of relaxation, thereby rendering the circulation 
through the extreme vessels as free as possible, and (what is of still more im- 
portance) as it facilitates the supply of arterial blood to the lungs and to the brain. 
Much unnecessary discussion has been expended upon the question, whether, 
in cases of septal deficiency, admixture of the venous with the arterial blood 
occurs constantly, or only as the result of occasional causes of impediment to the 
pulmonary or systemic cireolation. In by far the larger owns of instances 
of extensive congenital malformation of the heart, and certainly in all those eases 
where direct communication between the cavities or arteries exists as the result 
of a permanently obstructed state of any of the cardiac orifices or vessels, admix- 
ture of the two currents of blood is a matter of necessary occurrence—the sole 
means by which the circulation is maintained at all; and here the state of the 
parts shows at a glance in which direction the diverted current has been accus- 
tomed to pass. “Thus, in cases of transposition of the aorta and pulmonary artery, 
where the ventricular septum and foramen ovale remain pervious, it is evident 
that blood must be continually passing directly from the right to the left ventricle, 
and from the left to the right auricle. In other instances, where the orifice of the 
pulmonary artery is closed, and the aorta arises from the right ventricle, it is ap- 
parent that the contents of the left cavities can only reach the aorta by passing 
from left to right through the aperture in the septum, which is always provided 


; Report | the Academy of Sciences, Paris, June 2d, 1845, and Dublin Med. Press, 
vol. xiv. p. 18. 
Tt Cases by Vieussens and Mr. Ebenezer Smith, p. 967. 
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in these cases. So, also, in the majority of instances where the foramen ovale 
remains open, but protected by an efficient valve, it is clear that blood has tra- 
versed the aperture only from right to left. But in many cases of congenital mal- 
formation of the left cavities of the heart, it is evident that the current through the 
foramen has always been from left to right. In cases of patency of the ductus 
arteriosus, associated with contraction of the pulmonary orifice, the lungs, of 
course, receive some portion of their supply of blood through the duct from the 
aorta: but, where there exists a contracted or obliterated state of the aorta below 
the origin of the left subclavian, it not unfrequently happens that a considerable 
stream of blood is regularly conveyed by the duct from the pulmonary artery into 
the aorta. In the larger proportion of these cases it is impossible that the direction 
of the current should be permanently reversed ; the foramen ovale is generally de- 
fended on one side by a more or less efficient valvular apparatus, and an analo- 
gous arrangement has occasionally been developed in patency of the ventricular 
septum and arterial duct.* 

It has been argued by M. Cloquet and Dr. Willis, that when the right and left 
cavities of the héart are of equal and proportionate strength, no admixture of the 
arterial and venous blood will occur during their contractions, even although there 
may exist free communication between the vessels, or through the septa. A 
few cases have been observed which go far to substantiate the general correct- 
ness of this doctrine; but the instances of extensive malformation of the heart are 
s0 few in which the two sets of cavities are exactly proportioned to each other, or 
in which the whole of the cardiac outlets are perfectly free from obstruction, that 
the Sue is by no means one that admits of being either extensively or frequently 
applied. 

t is now allowed by the majority of pathologists that, in itself, patency of the 
foramen ovale (where the opening, although free, is guarded by an efficient 
valve) ,is by no means necessarily attended with cyanosis ; and it is probable that, 
where this exists as the principal defect in the cardiac apparatus, the passage of 
blood through the aperture is ordinarily by no means large, and that the transit of 
a full stream from one auricle to the other may be merely an occasional occur- 
rence for the purpose of relieving distension under circumstances of accidental 
engorgement or obstruction. Still, it is doubtful whether we can fully admit the 
opinion of Bichat and Louis, that, ‘‘in examples of septal deficiency, or at least 
in cases of open foramen ovale, no admixture of venous with arterial blood occurs 
except under circumstances of obstruction ;” for, as we have already seen, these 
deficiences are seldom, if ever, present where there is not also discoverable some 
cause of permanent impediment to the circulation, which probably at all times 
occasions a certain degree of comminglement of the currents, although that mix- 
ture may not be sufficient to produce serious vitiation of the arterial blood. It is 
generally found that, when the subjects of the minor degrees of septal deficiency 
become affected either with pulmonary disease, or with any causes of delay to the 
systemic circulation, the dyspna@a and lividity of the countenance are greater, 
and the consummation of the fatal issue is usually more rapid than might have 
been expected from the extent of the recent pulmonary disease, or from the sever- 
ity of the other superadded causes of obstruction, had these existed alone—facts 
which go far to corroborate the belief, that in cases of permanence of the septal 
openings there generally exists some fixed impediment to the circulation, although 
that impediment may not be sufficient to produce any visible ill consequences 
while the heart is tranquil, and the lungs remain free from congestion or other 
superadded lesion. 

t is a demonstrable fact, that there may constantly occur considerable commix- 
ture of venous with arterial blood, and yet the individuals may be well nourished 
and active, and may arrive at maturity without ordinarily presenting sufficient blue- 
ness of the surface to attract the attention even of a medical man. 

In other instances of this kind the patients may continue for many years to en- 
joy tolerable health, being only occasionally liable to more or less lividity of the 
surface, either with or without a certain amount of dyspnea, occurring in conse- 
quence of extraordinary exertion, repletion, or transient causes of pulmonary ob- 


* See cases observed by Richerand, p. 1087, and by the author, p. 1090, 
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struction. Here the intensity of the cyanosis can never be taken as an indication 
of the degree of abnormal communication which exists between the cavities of 
ttie heart. Louis has very justly remarked, that “the change of colour is never 
found to be in proportion to the freedom of the communication ;’—for it is, of 
course, evident that, wherever obstruction of the outlets exists, the more freely the 
cavities communicate the less will the circulation be impeded. 

In either of the above sets of cases the symptoms of morbus ceruleus may be- 
come permanently developed in their greatest intensity whenever additional and 
permanent obstruction occurs to the passage of the blood through the lungs, or 
immediately the muscular power of the heart becomes seriously impaired. In- 
stances of considerable malformation of the heart occasionally occur in which 
cyanosis does not appear until the age of puberty, and others have been observed 
where the lividity of the surface, which had occasionally presented itself from 
birth, did not become permanent until a rather pe weeren | period of life. In the 
former of this class of instances the increased impediment is probably due to a 
want of that development of the pulmonary apparatus which usyally takes place 
at the approach of adult age ; in the others it may be traced to additional narrow- 
ing or other consequences of acquired disease in the malformed structures, causes 
which are probably further aggravated by plethora, and by a certain amount of 
deterioration of the lungs. 

Allusion has been already made to the influence of contraction of the foramen 
ovale and arterial duct in producing the first symptoms of morbns ceruleus in 
children who are the subjects of congenital cardiac defect ; it does not usually ap- 
pear that such defect necessarily interferes with the health of the infant so long as 
ils system is freely supplied with placental blood; but, so soon as respiration and 
the organic changes which accompany the commencement of that process become 
established, the malformed heart fails to perform with facility functions for which 
its structure very imperfectly adapts it, and the evidences of severe obstruction 
are quickly developed ; these are, in all probability, also aggravated by the in- 
creased bulk of the fluids, which is produced when the process of assimilation 
commences. The opinion advanced by M. Billard, that a perfectly oxygenated 
blood is not necessary to the new-born fetus, taken in conjunction with the tact 
that the infant’s body has usually a slightly livid appearance unti} the funis is se- 
cured and respiration is fully established, has been regarded as a sufficient expla- 
nation of the circumstance that several hours or days frequently elapse after birth 
before the symptoms of the blue disease present themselves in those children 
whose hearts are structurally imperfect. 1 am not, however, aware of any fact 
which proves that the blood supplied to the fetus during intra-uterine life is less 
completely oxygenized than that which circulates through the arteries of the mo- 
ther ; and it is evident that the slight discoloration of the surface alluded to above 
is merely the transient result of the embarrassment and delay which the eircula- 
tion necessarily sustains at the time when the infant is gasping in its first efforts to 
inspire. 


18. Detection of Sugar in the Expectoration of Patients affected with Diabetes.—Dr. 
Francis presented to the Manchester Pathological Society, Feb. 4th, 1847, a spe- 
cimen otf sugar which he had obtained, a few days previously, from the expecto- 
ration of a man the subject of diabetes mellitus. 

The patient, aged 25, for upwards of a year suffering the ordinary symptoms 
of this disease, and at present much wasted in flesh, had, during the last six 
months, shown signs of advancing pulmonary phthisis. The expectoration lat- 
terly had amounted to little less than 24 ounces daily. and, on the day which fur- 
nished the specimen submitted to examination, had even exceeded that quantity. 
It was composed of an abundant white, frothy, tenacious mucus, holding in sus- 
pension little rounded masses of opaque yellow material. 

In order to the detection of sugar, the expectoration was, first of all, treated 
freely with strong alcohol, which coagulated much of the albuminous matters. 
Distilled water was then added, and, afier agitation and digestion for a short time, 
yo — was thrown upon a filter, and a clear watery fluid readily passed 

rough. 


A small portion of this fluid reduced the protoxide of copper when tested after 
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the manner recommended by Trommer, and another portion underwent fermenta- 
lion over mercury. 

The remainder was evaporated in a water-bath to dryness, the residue broken 
up into fragments, and digested for several hours in alcohol, which was then fil- 
tered. The alcoholic solution thus obtained was of a yellowish tint, clear, and 
decidedly sweet to the taste. On evaporation, it left the considerable quantity of 
sugar now produced to the Society, and which will be found partly erystalline, of 
a rich sienna brown colour, strong honey-like odour, and intensely sweet taste. 

A fluidounce of the expectoration, after dilution with water, yielded by ferment- 
ation a trifle more than 24 cubic inches of carbenic acid, which would be equiva- 
lent to 24 grains of sugar, or 50 grains to the imperial pint. 

The urine passed at the time of the examination contained sugar ; its specific 
gravity was 1032, and its average standard for some days had been about 1035. 
The quantity passed was much less than formerly. 

Dr. Francis had detailed at length the account of the process he had used, be- 
cause, so far as he knew, the presence of sugar in the expectoration of diabetes 
had not previously been sought; at any rate, he could find no allusion to the sub- 
ject in the Sydenham Society’s edition of Simon’s Animal Chemistry, which, with 
the notes of its accomplished editor, may be assumed to have brought our know- 
Jege in such matters up to the present time. 

In addition to the above case, he had, within the last two days, had the oppor- 
tunity of examining the expectoration of another man who was under treatment 
two years ago with diabetes, and who, in addition to this, is now far advanced in 
phthisis. Here the expectoration was more scanty, and consisted of purulent mat- 
ter, rendered tenacious by an admixture of rust-coloured secretion from a little local 
pneumonia. In this case an ounce of sputa contained so much as about seven 
grains of sugar. 

It might be found, he thought, when closer attention came to be given to the 
subject, that there were other organs than the kidneys habitually playing an active 
part in the removal of the sugar which was accumulating in the blood during the 
progress of diabetes. There were, at least, some grounds for believing such 
might be the case from the results just detailed, and, if so, the quantity of sugar 
escaping in the urine could not be viewed as an absolutely safe index to the quan- 
tity formed in the system, unless taken in conjunction with other means of its eli- 
mination. 

The cases might further be looked upon as furnishing an argument, if further 
evidence upon the subject were necessary, that the kidneys play no part in the 
formation, but merely in the separation from the blood, of the sugar—London Med. 
Gazette, Feb., 1847. 


19. On the Pathological Anatomy of Perichondritis Laryngea. By J. H. Jansen.— 
This rare laryngeal affection has been found to follow external injury, to arise 
idiopathically as a catarrho-rheumatic affection, or more frequently secondarily, 
along with or after small-pox, typhus, the mercurial cachexia, and secondary 
syphilis. The author narrates two cases. One a young man, who had been 
already five weeks under treatment for typhus abdominalis, was seized during 
convalescence with a laryngeal affection, and died suffocated four days afterwards. 
The other, an individual aged twenty-four, affected with confluent small-pox, also 
died suffocated, after suffering eleven days from a similar complaint, which arose 
during the crusting of the pustules. The morbid appearances found were. an abscess, 
surrounding on all sides a considerable extent of the posterior portion of the cricoid 
cartilage ; superficial softening and diminished size of the cartilages, along with 
thickening or serous infiltration in the neighbourhood of the abscess; the mucous 
membrane was, excepting @dema, normal without a trace of ulceration. Our 
author, considering that normal cartilage is incapable of inflammation, looks upon 
this as a true inflammation of the perichondrium, with deposition of the plastic 
exudation upon the surface next the cartilage; this collects under the perichon- 
drium, separating it from the cartilage, and, passing gradually into pus, forms an 
abscess, whose walls are formed by the thickened and infiltrated (with serum) 
cellular tissue. The alterations in the cartilage are produced, Ist, in a mechanical 
manner ; the exudation, by separating it from the perichonfrium, putting it beyond 
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the pale of the circulation and consequent nutrition, &c.: 2d. In a chemical man- 
ner, by the action of the pus upon the necrosed cartilage ; the perforation of the 
cartilage, and separation of it into several pieces, proceeds not, as Albers supposes, 
from a chondritis, but is a consequence of the different thickness of the cartilage 
at different points, and of the unequal extension of the inflammation. The exten- 
sion of the abscess on the external surface of the cartilage cannot be explained by 
Cruveilhier’s theory of an inflammation of the submucous cellular tissue, which is 
also much more readily infiltrated with pus than an abscess formed in it. The 
cricoid cartilage is most frequently affected ; more rarely the thyroid, partially or 
entirely, alone or in unison with the former; and the disease has been only twice 
narrated as occurring in the arytenoid perichondrium. Though highly dangerous 
when following exhausting diseases, as an idiopathic affection or consequence of 
injury, the prognosis need not be so unfavourable, the swelling and @dema caus- 
ing the principal danger, viz., death from suffocation, which might be obviated 
by a timely performance of tracheotomy.—Monthly Journal of Med. Science, Feb., 
1847, from Holléndische Beitrdge zu den Anatomischen und Physiologischen Wissens- 
en. 


20. On some Appearances in cases of so called Purulent Poisoning of the Blood. By 
Dr. Hertzvecp, of Zwolle-—Organic chemistry and the microscope are daily work- 
ing such reformations in the healing art, that attention is again becoming drawn 
to the long well known influence of the fluids of the body—more especially the 
blood—upon the organism, and to their influence in the production of disease. 
In the hey-day of solidism, and especially when the doctrines of Broussais were 
at their height, every disease was localized ; and in order to account for the general 
symptoms, and the appearance of disease in distant organs, refuge was had to 
secondary irritation, sympathy by means of the nerves or similarity of tissue, con- 
tiguity, vicarious functions, and thelike. At present, a more simple, and in many 
cases a more certain explanation of the general symptoms of disease, is found in 
an affection of the blood, and besides this, the many changes, primary or second- 
ary, to which this fluid itself may become subject, and which were unknown to 
the solidists. 

Among those diseased processes which, at present, it is conjectured may owe 
their origin to a changed state of the blood, belongs the so called purulent poison- 
ing (eitervergiftung), or as it is named by Engel, purulent fermentation (eitergah- 
rung,) a condition of the blood in which it generally acquires a greater degree of 
fluidity. This condition is found, indeed, in other diseased processes; but purulent 
fermentation is specially characterized by the formation of large deposits of pus in 
various parts of the body; it may be in the parenchymatous organs or in the ex- 
tremities: and this is not unfrequently accompanied with a greater or less effusion 
of fetid ichor. This diseased process, which may assume various forms, and to 
which the most opposite names have been given, such as phlebitis, absorption of 
pus, malignant inflammation, gangrenous erysipelas, diffuse inflammation, abscess 
by metastasis, &c., is further specially characterized by the circumstance that it 
always arises under the influence of some infecting matter, be it miasma or con- 
tagion, which obtains admission through an open wound or a mucous membrane, 
and which sometimes appears to be connected with a mucous or pus-like secre- 
tion. The nature of this infecting matter is still unknown; but it is pmee that, 
like the purulent poisoning itself, it may vary. In the absence of analysis, no 
very minute distinction can be made of these various conditions. Meantime, 
however, the varying degree of severity under which the diseased processes con- 
nected with these conditions originate, and the diversity of causes which call them 
forth, would all seem to indicate some degree of difference in the infecting matter. 
Thus we see it following wounds in the corrupted air of an hospital, profuse sup- 
purations after amputation, wounds received in dissection, and handling diseased 
cattle (pustula maligna, the glanders of horses), and in all these cases it is modi- 
fied, not only in its course, but in its appearances. Nay, what is more, all acute 
exanthemata appear to originate in a somewhat analogous process; but their pa- 
thological products are developed on the skin or mucous membranes, whilst in 
the other case they are deposited in the parenchymatous organs, or cellular tissue. 
In many of these, howéver,—variola for example,—the contagion is connected 
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with a purulent-like secretion, which, by re-absorption, produces the same dis- 
ease in other organisms. The analogy might be pushed further, and a chronic 
dyscrasia, as for instance, syphilis, might be placed under the same category, by 
assuming that in the former an acute, and in the latter a chronic, deposition of the 
poison from the blood takes place ; and thus we obtain a connection between dis- 
eased processes, which, in their form, course and consequences, are very differ- 
ent, as between erysipelas and typhus, metritis septica, and ulcus phagedwnicum ; 
a connection which only shows the more strongly how manifold are the diseased 
changes to which the blood is subject. These diseased processes may all be re- 
duced to two principal heads; Ist, a diseased state of the blending of the elements 
of the blood, which originates from the peculiar constitution of the body, and only 
under the direct influence of external forces, as in the scorbutic, chlorotic, carci- 
nomatous, tuberculous, and scrofulous diatheses, &c. (dyserasia) ; 2d, such as are 
called forth under the influence of contagion, to which the above named processes 
of purulent poisoning belong (poisoning of the blood). 

It is well known that it has long been a subject of dispute, as to how, in 
cases of purulent poisoning, the poison is taken up into the blood. The doc- 
trine of phlebitis, as set forth by Dance and Cruveilhier, is a step in the direction 
of the new hemato-pathology, from the old theories of inflammation. Experi- 
ence: has abundantly proved that this doctrine is quite untenable, and that true 
cases of purulent poisoning may occur without a trace of inflammation in the 
veins. This has been proved beyond doubt, by Kennedy, who, among others, 
gives two cases by Duncan, in which diffuse inflammation followed bleeding at 
the arm, and in which, on dissection, the veins were found perfectly healthy. 
The author himself met with a case in 1840, under the care of Professor Tilanus, 
2 ~ ay in like manner, no trace of inflammation was found in the veins after 

eath. 

The case was the following—‘ A man aged forty, received a small wound on 
the left elbow joint. On his admission into hospital, the left arm was found greatly 
swollen, hot, with diffused redness, and the epidermis raised into a blister; there 
was also headache, foul tongue, small pulse, low state of temperature of the skin, 
disturbed vision, subsultus tendinum, evident disturbance of the cerebral functions, 
delirium and coma, alternating with consciousness. Next day gangrenous vesicles, 
yielding a fetid odour, were found on the arm. The gangrene soon spread, and 
adynamic symptoms set in, such as sunk visage, cold skin, dry tongue and lips, 
diarrhea, muttering delirium, &c. The spreading of the gangrene appeared, at 
one time, as if about to stop, but his hope soon vanished, and the patient sank on 
the fourteenth day. 

“On dissection, the arachnoid was found covered with fibrinous exudation; the 
brain, lungs, and intestines were healthy. The cellular tissue under the dead 
skin was found in a state of suppuration, with necrosis of the aponeuroses; the 
deeper cellular tissue, with the vessels and nerves, were matted together into a 
firm mass. The brachial artery and vein were dissected out of it, and on being 
laid open, their internal coats were found perfectly healthy.” 

But it may be affirmed that there is positive proof, by experiments on animals, 
to show that purulent poisoning of the blood may originate from suppurating phle- 
bitis. This the author does not deny, but he believes that in such cases, a de- 
structive or putrefactive process (the name is of no consequence, seeing we are 
ignorant of its essential nature), arises from the mixture of the pus and blood, by 
which a deleterious matter is formed, that exercises a poisonous influence over 
the whole mass of the blood. The author then comes to the views entertained 
by others regarding purulent poisoning. The destructive action does not arise 
from the mechanical admixture of the pus or its elements with the blood, but in 
the development of a substance hitherio unknown, and which has its origin in 
the degeneration of the pus itself. The strongest objections against purulent poi- 
soning are; Ist. The pus cells are too large to pass through the pores of the ves- 
sels; 2d. The disappearance of large abscesses without any prejudicial effect on 
the organism. 

It is, indeed, almost incredible that acute physiologists should ever have enter- 
tained in sober seriousness the crude views stated in the first objection. Must 
not every solid substance, ere it is fitted for absorption, be reduced to the fluid. 
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state? And do we not see the same appearances under other pathological cir- 
cumstances? When new articular surfaces are formed in old luxations, are the 
bony cells, as such, taken up into the vascular system? or, when a necrosed 
portion of bone is separated from the sound one? The other view, as stated in 
the second objection, is a confirmation of our author’s views in regard to purulent 
isoning ; for what occurs in the disappearance of such an abscess? As Vogel 
as justly stated in his pathological anatomy, it is the serum of the pus which 
suddenly disappears ; the pus corpu:cles, on the other hand, may be found in an 
uuchanged state for a long period. It is only after a a sr time that they 
disappear by absorption, and only after they have been reduced to the fluid state. 

The same thing takes place in purulent poisoning, but with this difference, that 
in the first case, the serum abstracted from the influence of the air, retains its na- 
tural properties; whereas, in the other, in consequence of the effect of the air, or 
some other miasma, a substance is generated, by some species of chemical pro- 
cess, which acts prejudicially on the whole mass of the blood. Far from aserib- 
ing this to the solid parts of the pus. he believes it to originate from the ichor, the 
remarkable fluidity of which sufficiently distinguishes it from laudable pus ; just 
as in the same way the poisonous properties of small-pox matter reside, more evi- 
dently in the lymph than in the pus of the pustule. 

When a mixture of pus and blood takes place in the vessels, either in conse- 
quence of a wound, or phlebitis suppuratoria, the pus cells act merely as a me- 
chanical hinderance, and produce stagnation in the circulation of the blood; a 
stagnation, certainly, which, were it carried to any great extent, would produce 
death as suddenly as the entrance of air into the veins, or the injection of oil, as 
ia the well-known experiments of Magendie; but those appearances, to which 
the name of purulent poisoning has been given, can only take place after the pus 
has previously undergone some change in its properties by means of a chemical 
process. 

According to our author, therefore, Engel is entirely wrong in assuming that in 
order to produce purulent poisoning, contact of the pus with the blood is a neces- 
sary condition ; and he is also wrong in ascribing to the pus cells a solvent power 
on the blood. Indeed, the very proofs which he brings forward in favour of those 
diseased processes, ranged by him in the category of purulent fermentation, tes- 
tify against him ; and the objections stated by him to the opposite views are easily 
overcome. Ist. ‘ All croupy exudations (the name given by Rokitansky to mem- 
branous exudation, the result of inflammation), says Engel, undergo the process of 
cure by the pus-like solution of the coagulable lymph, and tts effect on the blood is pre- 
vented in consequence of its being separated from it by the medium of an uninjured skin.” 
To this our author replies, the effect on the blood is prevented merely because 
the exudation being abstracted from the influence of the air, is not subject td any 
disturbing chemical processes. And the proof of this, he states, is to be found in 
the operation of empyema, the unsuccessful result of which arises from the ad- 
mission of air, and its action on the exudation, which cannot be prevented. 2d. 
** Inflammation of the lymphatic vessels, accompanied with purulent exudation, seldom 
exercises any prejudieial effect upon the blood, and for the reason, that the pus being iso- 
lated in the lymphatic system, no actual contact can take place.” As already stated, our 
ezathor conceives there are several varieties of blood poisoning, and that these dif- 
fer materially in their appearances, course, and results. Syphilis may be placed 
in this category; for here a dyscrasia of the blood is produced by the inoculation 
of a contagion grafted on the pus. Is there any isolation of the pus in the lym- 
pm system in this case? Is it not the case, on the contrary, that a syphilitic 

ubo always precedes the constitutional affection? 3d. ‘ Chronic abscesses, which 
from impenetrability of the skin, or other causes, are shut up as in a sac, exercise no pre- 
judicial influence on the blood.”” Of course, because the air has no means of pene- 
trating to the pus, so long as they remain unopened; and hence the great caution 
exercised in opening chronic abscesses. 4th. ‘ Philebitis, or umbilical arteritis, in 
new-born children, produces no change in the blood, and yet pus is formed both in the 
arteries and veins ; there is nothing, moreover, in the locality to prevent its being taken 
into the mass of the blood.” The fact is correct; but why is pus not taken up ? 
Because coagulation of the blood is produced by the solid parts of the pus, and 
hence a complete separation from the rest of the vascular system. 
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The same thing occurs in true phlebitis. But all this, according to our author, 
is just a proof that the effect of the blood corpuscles is to cause stagnation. Were 
the pus cells themselves the cause of purulent poisoning, a diseased process al- 
lowed by Engel himself, to produce great fluidity of the blood, how could any 
line My demarkation take place, or how can we explain the origin of the stagna- 
tion ? 

Besides all this, there are many diseased processes, justly placed by Engel 
under the category of purulent putrefaction, in which there is no proof that an 
actual contact between the pus and blood actually takes place, but, on the con- 
trary, there are many probabilities against it. Among other examples, the author 
adduces that of glanders in the human subject, in al] the cases of which hitherto 
detailed, the symptoms of purulent putrefaction were present, on which account, 
Engel, true to his system, holds the communication of it from animals to men as 
exceedingly doubtful. But this has been completely proved by the most careful 
observation, and as no direct mixture of the pus and blood can in this case be ad- 
mitted, it hence follows that the infecting principle in purulent poisoning does 
certainly not reside in the pus cells. The same thing holds good in the puerperal 
processes, diffuse inflammation of the cellular tissue, &c., in all of which cases 
not only is there no direct proof of the admixture of the pus and blood, but, on the 
contrary, it is in mostcases highly improbable. From all that precedes, the author 
conceives himself entitled to draw the following conclusions :— 

I. Every case of purulent poisoning is not produced by phlebitis. 

Il. Purulent poisoning arises from a product acting prejudicially on the blood, 
and which product is the result of a chemical process in the pus. 

Ill. This deleterious product is grafied not on the pus cells, but in the pus 
serum. 

IV. In order to produce purulent poisoning direct admixture of the pus and blood 
is not essential. 

V. When, in consequence of phlebitis, a mixture of the blood and pus occurs, 
there ensue, as a result of the mechanical properties of the pus corpuscles, stag- 
nation of the circulation, and coagulation of the blood ; the true purulent poisoning 
only arises when the pus has undergone the chemical changes above alluded to.— 
Monthly Journal of Med. Sciences, from Van Deens Archiv., 1. 5. 


21. Phlegmasia Dolens ina Male—M. Bianvin, in the Journal de Médecine et Chi- 
rurgie for November last, relates a case of spontaneous phlebitis occurring in a 
labourer, exactly resembling the Phiegmasia alba dolens of pregnant females. The 
patient was admitied into the Hotel Dieu, complaining of pain and weakness im 
the right leg. He stated that, after more than usually severe work, he experienced 
an extraordinary sensation in the right leg. The veins were swollen, and he had 
difficulty in moving the limb. The application of cupping-glasses had produced 
no relief. Before admission he had suffered severe pain throughout the limb, and 
for some days previously the whole extremity had been much swollen, the swell- 
ing having commenced in the calf of the Jeg, and extended gradually upwards. 
The lower part of the abdomen as well was now @dematous, and tender on pres- 
sure, without any redness of the integuments. Leeches and cataplasms were 
applied, the horizontal posture was maintained, and mild purgatives adminis:ered. 
Afierwards mercurial frictions were made use of. The patient made a speedy 
recovery. 

M. Blandin remarks, that cases of spontaneous phlebitis never present the seve- 
rity or acuteness of the same disease proceeding from traumatic lesions, the for- 
mer generally terminating in adhesion, while in traumatic phlebitis the formation 
of false membranes does not occur, but suppuration takes place, the purulent 
matter being absorbed and circulated through the vascular system, and producing 
purulent infection. 


22. On the Local Treatment of Amenorrhea. By A. Lecrann.—The author com- 
mences this short memoir with a deserved compliment to the practitioner, whoever 
he was, who first thought of the application of nitrate of silver in the treatment of 
affections of the mucous membranes, characterized by a diminution of their vitality, 
a relaxation of their texture, an increase and vitiation of their secretion; for, he 
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says, this idea has been the eg of many safe uses and unexpected 
benefits of this remedy. He refers in particular to its unexampled success in viru- 
lent ophthalmia, whether sporadic or epidemic, and in urethral discharges, and 
remarking on the varieties in the stre of the applications employed by different 
authorities, he condemns the excessive quantities recommended by some, as a 
practice eminently disturbative. Noticing the easy transition from the use of 
nitrate of silver in the urethra to the use of it in the vagina, he remarks on the 
anatomical causes of the less efficacy of the form of solution in the latter case, as 
having led first to the direct cauterization of the canal, either general or partial, by 
the aid of the speculum, with the nitrate in the solid state; secondly, to the use of 
rolls of lint, bougies, and the like, smeared with an ointment of nitrate of silver. 

To the use of the nitrate in the solid state he objects, on the ground of its severity 
and other inconveniences, and rejecting the supposed advantage of the tampon for 
keeping apart the inflamed opposite surfaces of the canal, he objects to it, besides, 
as a foreign body, the presence of which must irritate. Our author’s method in 
Opposition to these, is the simple application of an ointment of the nitrate, which 
may penetrate between the ruge of the canal. This ointment is composed of one 
part of nitrate of silver, dissolved in twenty-five parts of water, and then thoroughly 
mixed with seventy-five parts of cerate. Krom two to three grammes (from thirty 
to forty-five grains) of this cerate are put into a muslin-bag, open enough in tex- 
ture to permit the cerate to pass through under a slight pressure. The fore-finger 
is inserted into this bag up to the first phalanx, the bag being fastened around it, 
and the finger so armed is introduced into the vagina, and is carried over its whole 
extent, so that every sinuosity of the canal and of the vulva may be freely anointed 
with the contents of the . Our author occasionally employs the ointment of 
somewhat greater strength. He finds it of the greatest service in various affections 
of the vagina of an inflammatory character, accompanied with discharges, care 
being first taken to remove as far as possible those determinate causes with which 
the affection may be connected. Other remedies may be applied to the vagina by 
the same method—thus, Dr. Legrand has used successfully by this method an 
ointment containing tannin in relaxation of the vagina.—Month. Jour. Med. Sci., 
Feb. 1847, from Gazette Médicale de Paris, January 2d, 1847. 


23. Chenopodium in Amenorrhea.—Mr. Hov.ton states that he has had frequent 
opportunities of watching the medicinal action of the Chenopodium olidum, and is 
perfectly convinced that it is a very safe and important remedy, in many cases in 
which the catamenial function is not duly performed. He employs the spontane- 
ously evaporated extract in the form of pills, from five to ten grains, night and 
morning. In general, if the pills are taken regularly for a fortnight previously to 
the expected return, the beneficial effect of the medicine is manifested; should 
this not be the case, he repeats them in the same manner,—that is, for a fortnight 
previously to the expected change. He does not advise this medicine to be given 
in all cases in which the catamenial flux is suspended, for there are many cases 
in which attention to the general health will effect a cure, which it would be 
superfluous to detail. It is in those cases in which the uterus itself requires medi- 
cinal aid that the peculiar benefit of the chenopodium is shown.—Medical Times. 


24. Alum in Pertussis—Dr. Davies highly extols the efficacy of alum in pertus- 
sis. In the late edition of Underwood’s Treatise, edited by him, he says, “After 
a long trial, 1 am disposed to attach more importance to alum, as a remedy in 
hooping cough, than to any other form of tonic or antispasmodic. I have often 
been surprised at the s with which it arrests the severe spasmodic fits of 
coughing; it seems equally applicable to all ages, and almost to all conditions of 
the patient. I was formerly in the habit of taking much pains to select a certain 

riod of the illness for its administration, and of waiting until the cough had ex- 
isted at least three weeks, taking care that the bowels were open, the patient free 
from fever, the air passages periectly moist, and the disorder free from complica- 
tion of any bruit. A continued observation of the remedy, however, has induced 
me to be less cautious, and I am disposed to think, that a very large amount of 
collateral annoyances will subside under its use. The fittest state for its adminis- 
tration will be a moist condition of the air-passages, and freedom from cerebral 
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congestion; but an opposite condition would not preclude its use, should this state 
not have yielded to other remedies. It generally keeps the bowels in proper 
order, no aperient being required during its use. The dose for an infant 1s two 
grains three times daily; and to older children, four, five, and up to ten or twelve 
—— be given, mixed with Syrupus Rhaados and water. It is seldom dis- 
iked. 


25. Bismuth wn Diarrhea.—Ravyer uses the tris-nitrate of bismuth in the diarrh@a 
of phthisical patients, and in that which occurs in typhus, with great success. It 
is also much employed in the diarrh@a of infancy —Gazetle des Hépitaua, Sep- 
tember, 1845. 


26. On Tubercular Pericarditis with Pathological and Practical Remarks. By 
Georce Burrows, M. D.—In this interesting paper, read before the Royal Medical 
and Chirurgical Society, Feb. 23d, 1847, the author, after alluding to the rapid ad- 
vances made in our knowledge of the diseases of the heart during the past twenty 
years, refers to the paper of Dr. Taylor, on the Causes of Pericarditis, published in 
the twenty-eighth volume of the Society’s Transactions, where that physician as- 
signs rheumatism, granular disease of the kidneys, and extension of inflammation 
from contiguous parts, as the chief causes of pericarditis. To this opinion the 
author assents, but invites the attention of the Society to another form of that dis- 
ease, which he designates tubercular pericarditis. After taking a review of the 
statements of different pathologists who have described tubercular deposits in the 
pericardium, more especially of the descriptions of Baillie, Laennec, Andral, Louis, 
and Rokitansky, and of the opinion expressed by the latter, that tubercular dis- 
eases of the pericardium are the consequence, and not the cause, of chronic in- 
flammation of that membrane, the author proceeds to detail three cases of tuber- 
cular pericarditis. 

Case I. A young Italian was admitted into St. Bartholomew’s Hospital, labour- 
ing under‘the symptoms of incipient phthisis. After three weeks’ residence in the 
hospital, the appearance of blood in the sputa caused a careful examination of the 
chest by the stethoscope to be made, when the physical signs of unsuspected peri- 
carditis were detected. The friction-sounds of pericarditis were heard through 
fifteen consecutive days, and then subsided, leaving no cardiac murmur. At the 
expiration of two months, a fresh accession of fever, and examination by auscul- 
tation indicated the presence of double pleurisy, which continued during nineteen 
«days, when the man died. The post-mortem examination revealed the existence 
of abundance of effused lymph in the pericardium, of copious serous and fibrin- 
ous exudations in either pleura as well as in the peritoneum. Numerous opaque, 
yellowish tubercles were found disseminated throughout the self-coagulable lymph 
effused on these membranes. The lungs also contained numerous tubercles in 
the crude state scattered throughout the different lobes ; the bronchial glands and 
spleen also contained tubercles. 

Case II.—A young man in Milbank Prison, when convalescent from chronic 
dysentery, was attacked with the symptoms of incipient phthisis, but auscultation 
detected no signs of extensive tubercular disease. The young man sunk, and 
upon examination afier death, both lungs were found thickly studded with yellow 
tubercles, varying in size from a millet-seed to a small pea. yp ns 
contained a large quantity of firm lymph, intensely stained with biood ; and u 
separating the layers of lymph towards the base of the heart, several small yel- 
low tubercles were distinctly recognized in those portions which were most care- 
fully examined. A coloured drawing of this heart was exhibited to the Society. 

Case IIf.—A young man, who had been imprisoned at the Hulks and at Mill- 
bank, became the subject of dysentery in the latter prison, from which he was 
convalescent, when he exhibited the symptoms of phthisis. Upon auscultation, 
Dr. Baly detected the presence of pericarditis, and he was forthwith removed to 
St. Bartholomew’s Hospital. The ys seme signs of pericarditis were manifest 
during twenty consecutive days, and then disappeared, leaving the heart exempt 
from all murmurs. This young man quitted the hospital, convalescent, a few days 
after the cessation of the pericarditis; and although his recovery prevented t 
verification of the diagnosis of pericarditis, still the history of the case, so closely 
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analogous to that of Case 2, and the absence of the usual causes of pericarditis, 
induced the author to regard Case 3 as one of tubercular disease of that membrane. 
Tne author then points out the class of cases in which this rare affection may be sus- 
pected—viz., in those persons, who having been long exposed to the most power- 
tul exciting causes of tubercular cachexia, exhibit symptoms of incipient phthisis; 
and yet the auscultatory signs of tubercles in the lungs are inconclusive. In such 

ersons, tubercular atlections of serous membranes and of the pericardium should 

e looked tor. The author then considers the pathological question, whether the 
tubercles are to be regarded as the cause or the effect of these chronic inflamma- 
tions of the pericardium. After quoting the opinions of Laennec, and Rokitansky, 
who appear to regard the tubercles as the result of a change taking place in the 
layers of fibrin, consequent upon acute inflammation, and which tubercles then 
cause the inflammation to become chronic, the author endeavours to show that it is 
more in accordance with our present knowledge of the history of tubercle, to sup- 
pose the tubercles to be deposited on the pericardium in the-first instance; and 
that these foreign bodies acting as exciting causes of inflammation there as else- 
where, keep up chronic inflammation. A similar train of phenomena may be 
observed in chronic tubercular peritonitis. The author concludes by pointing out 
how inapplicable the usual remedies for pericarditis are in the tubercular variety. 
Large losses of blood, and the lavish use of mercury, should be abstained from ; 


while counter-irritation over the chest, saline diuretics with combinations of 


iodine, and the speedy removal of the patient from the influence of depressing 
causes, are the means most likely to arrest the progress of chronic pericarditis 
produced by the irritation of tubercular deposits—Lond. Med. Gaz., March, 1847. 


27. Cutaneous Eruptions induced by various Medicinal substances. —Opium.—The 
eruptions which in certain individuals follow the use of the preparations of opium 
are always of an exanthematous nature. In general they consist of red isolated 
patches not unlike those of measles. This kind of eruption is rare. 

The Solanea.—The eruption induced by the ingestion of the preparations of this 
tribe of plants are also of the order exanthemata, and are as uncommon as those 
which are the effect of opium. The patches are larger and irregular, resembling 
scearlatina. 

The Oleo-resins.—all the Medicinal substances of this class are liable to be fol- 
lowed by cutaneous eruptions, but none so frequently as turpentine and copaiba. 
The eruption very much resembles that produced by opium and belladonna, being 
sometimes measly, at other times scarlatinous in its appearance. lt is a rare ex; 
ception to see either vesicles, pustules, or papules. 

Cod-liver oil.—This medicine sometimes gives rise to a form of eczema, which 
appears generally about the fifth day from the commencement of its use ; it is, 
however, rarely observed. 

lodide of potassium.—The eruptions which follow the use of this medicine are 
far from uniform, sometimes being eczematous, at others pustular, as in acne. It 
sometimes happens that the skin escapes the action of the medicine, and that the 
mucous membranes are attacked instead ; in such cases we observe coryza and 
conjunctivitis, which cease as soon as its use is suspended, but which will not yield 
to topical treatment as long as the medicine is persisted in. 

The discrimination of the cutaneous affections which are induced by different 
medicinal substances taken internally, is uf no slight practical importance ; we have 
seen ignorance of these characters and causes give rise to very unpleasant mis- 
takes.— Annuaire de Thérapeutique, 1847. 


28. Effects of sudden changes of Temperature.—“ It is not unusual,” says Von Lir- 
trow, (Miscellaneous Writings, Edited by his son: Stuttgart, 1846,) “ for sitting 
rooms [in Russia] to be heated to 30° Reaumur (99° Fahrenheit), whilst the 
temperature out of doors is as many degrees below Zero. Now, as the inmates 
of such rooms must leave them more or less every day, and expose themselves 
to the air, they must undergo a sudden change of temperature of fully 60° 
(135° Fahrenheit), which not even a Russian constitution could endure, unless 


peculiar precautions were taken. The middle-aged foreigner who settles in these 
regions, and chooses to adhere to the customs of his own warmer country, gene- 
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rally succumbs quickly to the severity of the climate. In Perm, for instance, a town 
that is south of the Jatitude of St. Petersburgh, I was told by a young German, who 
had been settled there for six years, that not one of his countrymen, whom he had 
found there on his arrival, still survived. ‘Within these six years,’ he said, ‘I 
have followed more than twenty German fathers of families to the grave, and I 
should probably myself have had alike fate, if I had not arrived her in my twenty- 
third year, at an age when the constitution is sufficiently plastic to accommodate 
itself to new outward circumstances. The Russians,’ he added, ‘ know this very 
well, and they look on every foreigner who comes among them in his fortieth 
year, as certainly destined to die soon. Thus, the parents all die prematurely, but 
their children in general thrive very well.’ The frequent and sudden exchange 
of a hot rooom for the cold outer air produces a malady peculiar to those northern 
regions, and which is the more appalling since it must be remedied on the instant, 
otherwise it will be rapidly fatal, or will end in a very distressing chronic malady. 
The strongest and healthiest man, if he puts one foot out of the room, or if the 
door or window is opened for a moment, is often seized with an uneasy sensation, 
which is immediately followed by an extreme disturbance of his whole system, 
the consequence of the sudden suppression of perspiration. A great weariness 
in the limbs, a feeling in the extremities as if they would drop off, piercing head- 
ache, and a burning in the eyes, are the first symptoms of the disorder, and if they 
are not immediately remedied, the case is soon beyond curing. The grand re- 
quisite is to restore the suppressed perspiration. To this end the invalid is put 
junto bed without delay, with his clothes on, heaps of blankets and furs are laid 
over him, and he is made to drink as much very hot tea as he can swallow. The 
patient has no sooner gulped this down, and drawn in his head under the clothes, 
than a copious perspiration breaks out over his whole body, and all the alarming 
symptoms vanish as rapidly as they first appeared. The rest of the company, 
who have meanwhile seated themselves again round the table, are not at all sur- 
prised to find the sick man sticking his head out from under his mountain of furs 
in the next quarter of an hour, and chatting with them as gaily as if nothing had 
happened ; whereas to any one not familiar with such cases, he would have seemed 
a for minutes before but a lost man. The coverings are gradually taken off, and 
the patient is often quite well again the same evening, and as hearty as ever. 

‘ But the case is very different with those who are not thus relieved on the in- 
stant. If they are not dead by the next day, which most commonly happens, they 
remained crippled in every joint, and die a painful, lingering death. These people 
may at once be recognised, not only by their crippled limbs, but by a peculiar 
cachectic expression of countenance. Their answer, when asked what is the 
matter with them, is—Prosdudilsa, ‘1 have had a chill,’ a word that smites with as 
awful a sound on the Russian ear as ever davarog did on that of a Greek of old. 

“ Whoever is not capable of being instantly thrown into a copious perspiration 
by a few cups of hot drink, will, if he takes my advice, keep away from those 
regions. But how is it that there are no such unfortunate persons among the 
Russians? I never met with any. Just as many persons can fall asleep when- 
ever they like, so all Russians can perspire at will. Give them a cup of tea, a 
warm cloak, and a thick cap, and the thing is done. They may thank themselves 
for this precious peculiarity, for such it really is. Their frequent use of hot baths 
keeps the pores of their skin open, and their copious draughts of warm tea increase 
the excreting power of the skin, and adapt it to resist the influences of their climate, 
—influences which, but for these counteracting causes, would perhaps be more per- 
nicious to the population of Russia than even the plague is to the people of the 
East.” — Westminster and Foregn Review. 


29. On Cynanche Laryngea, or Acute (Edematous Inflammation of the Larynz. By 
Geo. Bupp,M. D.—The chief object of the authorof this paper, read before the Royal 
Medical and Chirurgical Society, March 9th, 1847, is to show that the disease known 
to practitioners under the above title is really erysipelas, commencing in the fauces, 
or in their neighbourhood ; and that it has been generally supposed to be confined 
to the larynx, and has been termed laryngitis, in consequence of its often proving 
fatal before the erysipelas has had time to spread far from this part. 

In support of this view, he relates five fatal cases of this disease that have re- 
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cently occurred in London: one in his own practice in King’s College Hospital ; 
three in the Dreadnaught, the particulars of which were given him by Mr. Hudson ; 
and one in Charing Cross Hospital, under the care of Mr. Avery, the particulars of 
which have been published in the medical journals. 

These cases, the author observes, were clearly examples of the same disease ; 
but they did not all begin exactly in the same manner. In three, the inflammation 
commenced in the fauces; in one, itcommenced in the parotid gland ; and in one, 
the first appearance of it was an erysipelatous blush at the angle of the lower 
aw. 

In all the cases the inflammation soon spread to the glottis, and produced there 
the same effects—namely, redness and great thickness of the epiglottis, and of the 
lips of the glottis, with effusion of sero-purulent fluid in the submucous cellular 
tissue—to such a degree as, in three of the cases, to produce almost sudden closure 
of the glottis, and consequent suffocation. 

In three of the cases in which death occurred within a few hours after the in- 
flammation of the glottis came on, and within twenty-four or thirty-six hours from 
the commencement of the malady, the inflammation had not time to spread far, 
and the air-tubes, and lungs, and other organs. were sound. 

In the other cases, which were more protracted, the inflammation had spread 
down the air-tubes, and there were marks of inflammation in the chest, and an 
infiltration of a sero-purulent fluid in the loose cellular tissue of the neck. 

The occasional connection of laryngitis with voy nm was noticed by Dr. 
Cheyne in his article on laryngitis in the Cyclopedia of Practical Medicine; and 
again by Mr. Wood, in a paper published in the seventeenth volume of the Medico- 
Chirurgical Transactions. The first person to treat expressly of itwas Mr. Ryland, 
of Birmingham, in his work “ On Diseases of the Larynz.” 

The author cites the facts related by Mr. Ryland, and observes that they prove 
conclusively that inflammation of the larynx, causing great swelling of the lips of 
the glottis, and infiltration of fluid in the submucous cellular tissue, and thus 
leading to speedy suffocation, occasionally results from the poison of erysipelas. 

He considers the following circumstances favour the opinion he has expressed 
as to the nature of the disease :—That the inflammation spreads in the same mode 
as in erysipelas of the skin, presenting the deep redness and swelling, and infiltra- 
tion of a serous or sero-pusulent fluid, which occur in that disease ; that it is more 
fatal than ordinary laryngitis; and that it occurs most frequently amongst the in- 
mates of hospitals in which erysipelas prevails, and amongst such of them as are 
peculiarly liable to erysipelas—viz., convalescent from continued fever or eruptive 
fevers, and those Jabouring under secondary syphilitic ulcers. 

The author concludes with suggestions respecting the treatment of the disease, 
and some general remarks on erysipelas. 

Mr. Holmes Coote said that last summer two cases of the disease under discus- 
sion occurred in St. Bartholomew’s Hospital. One patient was just recovering 
from a large ulcer in the leg, when he was seized with great difficulty of breath- 
ing: leeches were applied tothe throat, and antimony and other powerful remedies 
freely employed, but the difficulty increased, and laryngotomy was resorted to. 
The patient, however, sank, and, after death, the cellular tissue around the glottis 
was found in a state of inflammation; pus was infiltrated beneath the tissues, some 
portions of which were mortified. In another case, a patient, having a slight 
wound of the hand, and diseased wrist-joint, was suddenly seized, when recover- 
ing, with the same symptoms as those observed in the former case. The larynx 
was opened early, but without benefit. The disease seemed not only a consecu- 
tive one, but it appeared that it might come on at any time, as the result of some 
atmospheric influence. It did not seem to be the result of any particular disease, 
as there was none in the hospital at that time. With respect to treatment, he be- 
lieved that in the more formidable cases we had no means of arresting its progress. 
He had no faith in local applications to the epiglottis, and thought that the treatment 
recommended by Dr. Budd was the most likely to be successful. 

Mr. Busk related two cases which had occurred in the Seaman’s Hospital, for 
the purpose of recommending a mode of treatment, which in these instances had 
been found quite successful. This treatment consisted in making a great numbet 
‘of minute punctures on the back of the tongue, the uvula, and pharynx, with a 
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sharp-pointed bistoury. The operation was repeated every half hour for two or 
three hours. The parts should be afterwards gargled with warm water ; there was 
a great discharge of serum, and the relief was sudden and decided. He attributed 
the recovery in the two cases to which he had alluded, to this plan of treatment. 
It was only carrying out the principle recommended some years since by Sir H. 
Dobson, to be followed in cases of erysipelas affecting external parts. ite, Mr. 
Busk, believed that this proceeding would often pievent the necessity of laryngo- 
tomy.—London Medical Gazette, March 19, 1847. 

30. Tincture of Iodine in obstinate Intermittent Fevers.—Dr. Sraurn of Alby, in a 
short paper in the Journal des Connaissances Médicales pratiques, December 1846, 
states that he has found the tincture of iodine a very valuable and effectual 
remedy in cases of intermittent fever, which have resisted quinine and other 
antiperiodics, It is not equally effectual, he says, in recent cases. He gives it 
in doses of 30 drops in a little sweetened water, in three doses during the apy- 
rexia, and gradually increases the dose to 40, 50 and even 60 drops. 

31. Mediastinitis. By Dr. C. Prrvrer—A young man, aged 18, of scrofulous 
habit, was admitted into the Bamberg hospital, with symptoms of hypertrophy of 
the heart, and a violent pain in the left breast, accompanied by cough and febrile 
symptoms, which disappeared on venesection, leaving merely a feeling of fulness 
and constriction. After eight days, a fluctuating swelling arose under the muscles 
above and at the side of the sternum. It was opened, giving exit to a large quan- 
tity of yellow matter; in the incision, a fistulous opening, three inches deep, was 
seen to lead between the cartilages of the third and fourth rib, down to the peri- 
cardium ; a second one, between the cartilages of the second and third ribs, two 
inches long, conducted to a bare rough portion of the sternum. This speedily 
enlarged, so that in a few days the finger could be passed in, and the corpus was 
separated from the manubrium sterni, by the force of the heart’s action. After 
the opening of the abscess, so much pus was passed with the urine, as to occupy 
three inches in a vessel eight inches high, with relief to the patient. This ceased 
in a few days, and was followed by pain over the tuberosity of the tibia, and 
c@dema of the left foot and leg. The pain was relieved by leeches. The @dema 
extended as high as the middle of the thigh, and was relieved by punctures and 
a spica bandage; but this had to be removed, on account of a recurrence of the 
above mentioned pain. A fluctuating swelling had now formed, on opening 
which, a quantity of thin ichorous matter escaped, and 1} inch of the tibia was 
found to be bare of periosteum, and in a state of commencing necrosis. Whilst 
this proceeded, the abscess in the breast ceased for a few days to secrete pus, 
and the carious portion of the sternum began to granulate. A return of the secre- 
tion here was followed by a drying up of the sore on the tibia, which was of a lively 
red, and put on the appearance of hospital gangrene only the day before death, 
which followed forty-five days after admission. On the previous day, a new fis- 
tula appeared between the fourth and fifth ribs, on the left side. 

On dissection, the carious portion of the sternum was found covered with a 
cartilaginous pseudo-membrane, } inch thick. A cylindrical cyst, 1 inch in diam- 
eter, and with walls $ inch thick, was found under the sternum, extending from 
the beginning of the manubrium to the insertion of the cartilage of the seventh. 
Into this the three above mentioned fistul opened. The lungs were healthy ; the 
left veutricle hypertrophied; the right dilated. The left kidney contained, in its 
inferior half, isolated purulent cysts and numerous purulent points. 

This case is interesting, from the twice occurring alternations of the purulent 
discharge between the carious sternum and tibia, and in relation to the still dis- 
puted points of absorption of pus and purulent diathesis. Here we have evidently 
to do with a general evil. Had absorption taken place, the characteristic fever 
would certainly have been present, together with the symptoms of pulmonary 
affection during life, and abscess in them afier death. It is also instructive, from 
the source of the pus in the urine having been found in the kidney.— Monthly 
Journ. Med. Sci., Feb. 1847, from Zeitschrift fiir Rationelle Medizin. 


32. A Simple Remedy for Cramps in the Lower Extremities—By Dr.S. A. Barvsiey, 
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of Manchester. Having myself been for many years a martyr almost every night 
to this torturing malady, and having tried in vain many of the “thousand and one” 
remedies usually prescribed for relief, I was at length led to reflect upon a fact 
which had hitherto escaped my attention, viz., while sleeping in a chair, with my 
lower limbs, if not touching the floor, yet so depending as to form an inclined plane 
with the whole of my frame, that | was in this position never disturbed by cramps ; 
and upon inquiry, I found other sufferers from habitual cramps were under the same 

redicament. These facts, in connection with some physiological considerations, 
induced me to put into practice the following plan, which has proved decidedly 
successful. My plan is to sleep upon an inclined plane, which is effected by 
taking care that the bed or matrass should incline twelve inches from the upper 
to the lower part of the bed; and for this purpose the lower feet were cut down 
so as to form this inclination. 1 will now state two facts, which are,suflicient tests 
that neither the imagination nor intemperate diet were the causes of my habitual 
cramps. 1st. That after my trial of the inclined plane for seven consecutive nights 
with complete success, the housemaid, unknown to me, had raised my bed to its 
usual horizontal level, and, unconscious of the change, I went to sleep, when 
shortly afterwards the cramps were so severe as to compel me twice to alarm the 
family by my cries and moans; and it was not until I arose in the morning that 
I discovered the change in the form of my bed. 2d. The other test is the one 
which I made six weeks ago. After very spare diet of twenty-four hours, | re- 
placed my bed from the inclined toa horizontal position, when shortly after | awoke 
with dreadful cramps—so violent in the muscles of the thigh and legs as to require 
two persons to hold the limbs down in order to apply friction, with stimulants, both 
external and intemal; indeed, the paroxysm was so severe and continued as to be 
accompanied with sickness and faintness. 1 deem it necessary to give a caution 
to sufferers from cramps, that the disorder is almost always connected with a weak 
or imperfect state of the digestive organs, and therefore, although the method now 
stated for relief will allow the sufferer several uxuries hitherto forbidden, yet there 
must be limits placed to such indulgences if he expects to pass the nights entirely 
free from his malady.—Lond. Med. Gaz., May 1847. 


33. Rigidity of the Arch of the Aorta—Dr. Be.tinenam has called attention to a 
condition of the arch of the aorta which, he states, is often mistaken for regurgitant 
disease of the aortic valve, viz., rigidity and inelasticity, with more or less weak- 
ness of the parietes of the vessels, with or without dilatation. His views of the 

roduction of dilatation of the aorta are, that it is due to regurgitation of the blood 
rom the carotid arteries into the inelastic vessel, and not, as is commonly supposed, 
to the distensive force of the left ventricle, acting upon the diseased arterial coats. 
The paper, which is one of much interest, terminates in the following resumé :— 
istly. That under certain circumstances, the blood regurgitates into the arch of 
on aorta, from the carotid and subclavian arteries during the diasiole of the vent- 
ricles. 

2dly. That regurgitation into the arch of the aorta occurs, whenever the coats 
of this vessel have become rigid and inelastic from previous disease. 

3dly. That regurgitation into the arch of the aorta from the carotid and subcla- 
vian arteries, is capable of developing a sound, which has a great resemblance to 
the second sound of the heart, and is audible at the same period of the heart’s action. 

4thly. That a rigid and inelastic condition of the coats of the arch of the aorta, 
combined with roughness of the interior of the vessel, and slight increase of its 
calibre, is characterized by certain well-marked physical signs, which will enable 
it in the majority of cases to be readily diagnosed. 

5hly. That the prenent signs of this morbid condition of the arch of the aorta, 
resemble those of valvular disease, and have probably ofien been mistaken for it. 


6thly. That the form of valvular disease with which it is most liable to be con- 
founded, is a state of the semilunar valves of the aorta permitting regurgitation, 
which it resembles in a murmur accompanying the second sound of the heart, in 
the jarring pulse, and in the visible pulsation in the arteries; symptoms which 
a were supposed to be pathognomonic of regurgitations through the aortic 
orifice. 

7thly. That the morbid deposits which occur in the arch of the aorta, are not 
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the result of inflammatory action either of an acute or chronic character; neither 
can they be considered as the result of the natural degeneration which the tissues 
undergo in advanced life; but that they ought to be ranked among adventitious 
deposits. 

8thly. That dilatation of the arch of the aorta is more frequently the result of 
regurgitation into this vessel from the large branches which come off from it, than 
of the increased force with which the blood is propelled by the left ventricle, or 
than of any impediment to its passage through the remote or terminal branches of 
the aorta. 

9thly. That our knowledge of the fact, that regurgitation into the arch of the 
aorta occurs in cases where this vessel has become inelastic from disease. enables 
us to explain the cause of the second sound heard in cases of aneurism of the arch of 
the aorta, and to account for the second impulse felt where the aneurism forms a 
tumour externally —Dublin Medical Press, April, 1847. 


SURGERY. 


34. Pathological and Clinical Observations on Cancer. By J. Huaues Bennet, M. D. 

—lIn this very interesting paper, which was read to the Med. Chirurg. Soc. of 
Edinburgh, (Feb. 3,) the author confined his observations to the four questions 
connected with cancer, which more particularly interest the medical practitioner, 
namely, Ist, Is there any anatomical character which will enable us positively to 
distinguish a cancerous from any other kind of growth? 2dly, Is there any evi- 
dence that cancer is ever spontaneously curable? 3dly, What means do we pos- 
sess of diagnosing cancerous from other tumours or growths in the living subject? 
and, 4thly, What influence should our present knowledge of diagnosis have upon 
the treatment? 

1. Is there any anatomical character which will enable us positively to distinguish a 
cancerous from any other kind of growth? A cancerous growth may contain the 
following elementary structures :—1. Molecules and granules; 2. Nucleated cells 
of various shapes ; 3. A filamentous or fibrous tissue; 4. A viscous fluid; 5. Blood- 
vessels; 6. Fatty matter; 7. Pus, and compound granular cells; 8. Black pigment- 
ary matter; 9. Earthy matter. Of these, some are accidental or only occasional, 
and others essential or invariably present. The essential elements of cancer are, 
ist, A fibrous mesh-work or stroma; 2dly, Nucleated cells; 3dly, A viscous fluid 
in which these float. 

The fibrous tissue of cancerous growths exactly resembles that found in lymph, 
or in the healthy tissues of the economy. It may be formed, either by deposition 
or by means of cell growth. In the former case, filaments more or less delicate, 
and closely aggregated, may be seen, crossing each other or running in bundles, 
forming various kinds of mesh-works in which the cells of cancer are deposited. 
In the latter case, we can observe fusiform cells splitting up into fibres, and are 
able to trace their formation from round, oval, or caudate cells, until perfect fibres 
are formed. These cells, (called by Lebert fibro-plastic,) are of a round or oval 
form, varying in size from the ;{,th to 2th of a millimetre in diameter. -Some- 
times they possess a distinct nucleus, about the ;4,th of a millimetre in diameter; 
at others, contain only several molecules and granules. Acetic acid causes these 
bodies to undergo very little change. They become somewhat paler, but there is 
no marked difference in this respect between tle nucleus and cell wall. These 
cells, in their different stages of development into fibres, have been frequently 
mistaken for those of cancer ;—Miiller placed them among cancerous growths; 
and hence the erroneous opinion, that the caudate or spindle-shaped cell is cha- 
racteristic of cancer. Fibrous tissue may be arranged so as to form loculi, contain- 
ing a viscous fluid, with or without cancer cells, constituting the colloid tissue of 
authors. 

The nucleated cells peculiar to cancer vary greatly in shape and size. Sometimes 
we see nothing but oval bodies about twice the size of a haman blood globule, or 
closely resembling, except in colour, the oval blood corpuscles of the llama or 

camel. They measure about the ,';th of a millimetre in length, and ;}5th or ;45th 
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of a millimetre in breadth. These oval bodies are the nuclei of cancer cells. 
Sometimes they exist alone; at others, we may observe, by careful management 
of the light, a round or oval delicate cell wall, frequently resembling a mere sha- 
dowed halo, in the fluid in which it floats. On adding acetic acid to them, we 
find the cell wall disappear, whilst the nucleus becomes more distinct than for- 
merly. Such is the character of a cancer cell in its young state. At a more ad- 
vanced period of development, the cell wall is more distinct. The nucleated 
structure is now round or oval, its medium diameter being about the ;';th of a 
millimetre, with a round or oval nucleus about the ;4gth of a millimetre in dia- 
meter. The addition of acetic acid always produces a remarkable change in these 
bodies, causing the cell wall to become very transparent and faint, and the nucleus 
to assume an unusual degree of distinctness. Hence, the author considers that 
Dr. Walshe has committed a fundamental error in the histology of cancer, when 
he says, p. 33 of his treatise, that ‘the ultimate microscopical cells of cancer are 
insoluble in cold and boiling water, and are not seriously affected by acetic acid.” 

Dr. Bennett minutely described the further growth of these cells, which he il- 
lustrated by diagrams, showing how they multiplied from cell rising within cell. It 
is owing to this cellular structure, that cancer owes the reproductive power which 
constitutes its malignancy. The cells occur isolated or in groups, surrounded by 
the other elements of the growth, but more especially by the fibrous tissue. 

The third essential element in cancer is a gelatinous fluid. On cutting through 
a scirrhous tumour, however hard it may be, we may generally succeed in scrap- 
ing from its surface, a fluid more or less transparent. In soft cancer it is more 
abundant, and contains the granules and cells previously described. In some 
forms of cancer, however, it constitutes a very large proportion of the mass, pre- 
senting a gelatiniform or mucilaginous appearance, varying in colour from a pearly 
white to a deep amber, and in consistence, from a slightly viscous fluid, to a firm 
semi-solid mass. Collections of this kind may occur in loculi formed by fibrous 
tissue, or in cystic tumours perfectly structureless, or containing only numerous 
molecules and granules, constituting the simple colloid tissue of Gluge and Lebert. 
When associated with cancer, however, it contains a greater or less number of the 
cells previously described, in various stages of their development. In the case 
just narrated by Dr. Paterson, the gelatinous matter within the loculi of fibrous 
tissue, contained numerous cancer cells in an advanced stage of development, 
enclosing secondary and tertiary corpuscles, all of which presented the character- 
istic reaction on the addition of acetic acid. 

It is the relative amount of the three essential elements of cancer, now described, 
which constitutes its peculiar form. If the fibrous element be in excess, it con- 
stitutes scirrhus. If the corpuscles be numerous, encephaloma is produced—and 
if the fluid abound, and is collected into loculi, we call it colloid cancer. There 
is no other difference between these three forms than this, and Dr. Bennett ex- 
pressed his conviction that there was no essential distinction between them. He 
pointed out, that we frequently find all these forms of cancer in the same tumour, 
in one place, scirrhus or hard cancer, in another, encephaloma or soft cancer, and 
in a third, gelatiniform, alveolar, or colloid cancer. 

The non-essential elements of cancer, such as blood-vessels, pus, fatty, pigment, 
and earthy matters, &c., modify the external appearance of the growth in particu- 
lar cases, but are not constant. Want of time prevented the author from entering 
into a consideration of these anatomical complications. 

At an early 7 in the study of histology, it was natural to conceive that a 
certain form of the cell should be thought characteristic of cancerous growths. 
The observations of Miller led to the belief, that the caudate and spindle-shape of 
this minute structure was peculiar to them. Hence, we find him confounding cer- 
tain tumours, long denominated sarcomatous, and which wholly consist of fusi- 
form cells, with cancerous or malignant growths. These, however, have no pow- 
er of reproduction, and although often associated with cancerous cells, should not 
be confounded with them. From the results of many examinations, Dr. Bennett 
was satisfied, that there is no one form of cell which can be considered as at all 
times characteristic of cancer. The caudate and spindle-shape of these bodies 
are common to fibrous structures in general, frequently seen in lymph, and espe- 
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cially, in the exudation forming the granulations on ulcers, recent wounds, vegeta- 
tions on the endocardium, &c. &e. 

The structure of the cell, and the action of acetic acid upon it, is much more 
distinctive. If the corpuscles are in that stage of growth in which they present a 
distinct nucleus with contained nucleoli, and if on the addition of acetic acid, their 
external wall be rendered more transparent, whilst the border of the nucleus is 
apparently thickened, they are highly characteristic of a malignant structure. But 
even this is not an absolute and invariable mode of distinction ; besides, it is only 
applicable when the cells have arrived at a certain stage of development. Dr. 
Bennett had frequently seen young epithelial cells, under certain circumstances, 
present all the characters just mentioned, with the exception of enclosed nucleoli, 
and undergo the same reaction with acetic acid. This is very apparent in some 
cases, where effusion has taken place into the lateral ventricles of the brain, when 
the epithelial cells of the choroid plexus become separated, swell out from endos- 
mosis, assume a globular form, and if young, the cell wall is partially dissolved 
in acetic acid, whilst the nucleus is unaffected. The same occurs with the epi- 
thelium of the bladder. He has found in the bladder, a fluid having all the exter- 
nal appearance of pus, aud on examination, shown them to consist of round, oval, 
and caudate nucleated cells, exactly resembling those found in cancer, and acting 
with acetic acid in the same manner. Yet the lining membrane of the bladder, 
the ureters and kidneys, were perfectly healthy. We need not wonder, then, that 
epithelial cells have frequently been mistaken for those of cancer, even by histo- 
logisis, and that many growths, consisting of hypertrophy of the epidermis, or 
epithelium, as in several so-called cases of cancer of the lip, ulcerated warts, ex- 
crescences, &c., should have been mistaken for malignant growths. 

Dr. Bennett stated that he was not aware of any tissue, in which a fibrous and 
a cell structure, such as had been described, were combined, and he was, there« 
fore, inclined to think, that whenever we find cells of this kind deposited between 
the meshes of a filamentous structure, we may be satisfied that cancer is present. 
If we trust to the form of the cell alone, we may confound epithelial growths with 
cancer—if we trust to the fibrous elements alone, we may mistake sarcomatous 
growths for it. But in no case, so far as his experience has yet gone, can the two 
be associated without the existence of malignant growth. This character, then, 
he thinks one which will apply to all forms of cancer. In many cases, the form 
and appearance of the cells, to an experienced eye, will be sufficient, this, more 
especially, when they are fully developed, and the influence of acetic acid upon 
them observed. In difficult cases, the conjoined character of the cells and fibres, 
and their relative position with respect to each other, will enable us to determine 
the point with more exactitude. To arrive at a knowledge of these facts, how- 
ever, considerable skill in the manipulation of the microscope is necessary, and a 
very intimate acquaintance with the healthy and morbid tissues of the body. To 
distinguish the relative situation of the cells and fibres, especially when mucous 
membranes are the object of investigation, a section, by means of Valentin’s dou- 
ble-bladed knife, is also in most cases essential. 

2. Is there any evidence that cancer is spontaneously curable? Of the ultimate 
causes of cancer, or why an exudation thrown out from the vessels should ever 
undergo the peculiar transformations described, we know nothing. Observation 
and experience, however, coincide with the modern theory of cell growth, in at- 
tributing to it a reproductive power, on which its malignancy and power of spread- 
ing from tissue to tissue depends. Is this process ever checked? A general 
opinion prevails, that cancer is necessarily fatal. Dr. Beuneit did not coincide in 
this opinion, because it was not easy to understand why nature should never cause 
the degeneration and disappearance of this one particular growth alone, whilst 
every other tissue and form of -cell-life was oceasionally abortive. 

Trousseau, Hodgkin, Cruveilhier and others, have frequently traced the con- 
version of scirrhus into ossiform matter, in the lower animals and in man. Dr. 
Walshe on this subject, observes, ‘| feel myself justitied in affirming, that after 
careful investigation of the point, that if the bony lamella actually continuous with 
some part of the skeleton, and which formed a marked characteristic of certain 
cancers connected with osseous structure, be excluded from consideration, the 
phenomenon in question will be found to be much more written of than observed. 
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(Treatise, p. 81.) Dr. Bennett stated that he had seen this transformation into 
calcareous matter in five cases, and presented four preparations to the Society, 
taken from three of these. The first preparation was a portion of a large soft can- 
cer, lobulated externally, taken from a case of Dr. Paterson’s preserved in spirit. 
A microscopic examination showed it to contain numerous cancer cells, deposited 
in areolar tissue, combined with an immense number of crystalline masses of 
phosphate of lime. The second preparation was a dried section of this tumour, 
the volume of which was only slightly diminished, and seemed to be wholly 
formed of calcareous matter. The third preparation was a dried portion of intes- 
tine, with a mesenteric gland attached, the external portion of which was con- 
verted into calcareous matter, where fresh cancerous matter could still be squeezed 
irom its centre, exhibiting the characteristic cel] structure, mixed with a quantity 
of earthy matier. The fourth preparation was a dried portion of mesentery, studded 
over with enlarged mesenteric glands, completely calcareous, removed from the 
body ot a female who had died from scirrhus and chronic stricture of the pylorus. 
This series of preparations, Dr. Bennett considered, offered conclusive evidence, 
that cancer is capable of undergoing the calcareous transformation. 

it has been stated, that cancer sometimes becomes transformed into fibrous or 
fatty tissue, and thus produces cicatrices in organs. It is very difficult to prove 
such a statement, because if there be no cancerous cells in a fibrous tissue, it is 
contended that it is not malignant and never has been. On the other hand, if can- 
cer celis be present, it is clear that we have no evidence of degeneration. There 
can be no doubt, that many organs and tumours are considered cancerous, which 
are only fibrous. Dr. Bennett had examined many so-called cases of seirrhus of 
the pylorus, which were only hypertrophy of the muscular and fibrous tissues of 
the part. He alluded to a case of Dr. Alison’s he had examined, in which the 
coats of the stomach throughout, varied in thickness from an inch to an ineh and 
a half. The viseus was thought by all who saw it to be cancerous, and yet he 
showed it to consist of nothing but fibrous tissue and fusiform cells. He had also 
proved many tumours, supposed to be cancerous, to be only fibrous. 

Pro‘essor Bochdalek of Prague, formerly pathologist to the hospital there, and 
now Professor of Anatomy in the University, published a memoir in 1845, “ On 
the Healing Process of Cancer im the Liver.’’ He describes the eancer in this or- 
gan, as breaking down into a cream-like matter, the fluid parts being absorbed, 
and the whole shrinking together, forming a puckering on the surface often corre- 
sponding to a fibrous mass or a fatty material, in which collapsed cancer cells may 
yet be detected. In some livers, he has seen these cicatrices in all stages of form- 
ation, cancers in some places, and perfect cicatrices in others. In Prague, he tells 
us there are between 400 and 500 bodies examined annually. Among these, can- 
cer of the liver occurs about 16 or 17 times, and among these. proofs of healing 
may be observed between 6 and 7. ( Oesterreichische Wochensehrift April 26, 1845.) 

Dr. Bennett had frequently seen these appearances in the liver, but he had 
never been able to satisty himself that they were proofs of cured cancer. There 
are strong probabilities in its favour, however. Tubercular masses are rare in the 
liver of adults, and such lesions must depend either upon cancer or upon chronic 
abscesses. He exhibited to the Society two wet preparations of livers, with puck- 
erings on their surfaces, some corresponding to white fibrous cicatrices, and others 
to rounded yellow masses, varying in size from a pea to that of a walnut. When 
recent, these jatter wege thought to be cancerous by all who saw them, yet a mi- 
nute examination showed them to be formed principally of fibrous tissue, mixed 
with irregular fatty particles, and debris of cells, so indetermimate in their charac- 
ter, that their nature could not be ascertained. In some of the cases of Prof. 
Bochdalek, cancer was associated with these cicatrices, and that cancerous ulcers 
occasionally cicatrize, is well known to surgeons. 

When in Prague last autumn, Dr. Bennett. having been previously acquainted 
with Professor Bochdalek’s memoir, carefully examined the preparations of the 
lesion described, in the pathological museum of that city. He recognized them 
to be the same in appearance as those he now presented to the Society. Profes- 
sor Diauy, the present pecan was so polite as to take the preparations out of 
their bottles, make fresh incisions into them, and permit Dr. Bennett to examine 


them microscopically. He found that the cicatrices, though altered by spirit, were 
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principally composed of fibrous tissue: the nature of the softer matters could not 
be ascertained. ‘This was no proof of cancer. He was then shown a similar pre- 
— of a liver, together with a stomach taken from the same case, the former 

aving similar puckerings, and the latter a cancerous ulcer of which the indivi- 
dual died. Whether this was a mere coincidence it would be difficult to say. M. 
Sedillot has lately asserted that cancer cells are occasionally elongated, so as ulti- 
mately to form fibres, but it is not certain whether he has clearly distinguished 
the fibro-plastic element so often present-in cancerous tumours, from those of can- 
cer. Dr. Bennett considered, that taking every statement into consideration, it was 
by no means improbable, that cancer might occasionally degenerate into a fibrous 
mass, although we still require positive proof of it. At all events, they have con- 
vinced him of the necessity of making further researches on this subject. 

The same difficulties exist with respect to the supposed degeneration of cancer 
into fat. Nothing is more common, than to find associated with cancer, a yellow- 
ish friable matter, more or less abundant, resembling cream in colour or consist- 
ence, or presenting a bright gamboge yellow tint. This, on examination, is found 
to consist of numerous granules, which disappear on the addition of ether, and 
refract light, like globules of oil. Whether these granules are elementary nuclei 
and cells, or whether they are the result of the disintegration of cells previously 
formed, is unknown. 

What means do we possess of diagnosing cancerous from other growths in the living 
subject? ‘The local symptoms and general signs of cancer, have frequently been 
found to be insufticient for the purposes of diagnosis, such as the lancinating pains, 
unequal surface, hardness, elastic feel, softening, ulceration, the surrounding tissue 
being affected, a general alteration of the constitution, and a tendency to return 
afier excision. All these symptoms have, at various-times, been proved to be con- 
nected with epidermic, fibrous, fatty, or cystic growths. 

In the living subject it is clear, that the anatomical arrangement of the fibrous 
and cellular elements, observed in morbid specimens, can seldom be seen. We 
have no opportunity of obtaining a section. Still, there are certain places where 
the detection of such cells as have been described, exhibiting their peculiar change 
under the action of acetic acid, will enable us to diagnose a malignant growth 
with certainty. Over most of the surface generally, for instance, where the diag- 
nosis most concerns the surgeon, a group of such cells cannot leave us in doubt, 
because the epidermic scales in such cases never resemble them, as they do in 
internal organs, as the bladder, stomach, or brain. Thus, although anatomically, 
and in all cases, we cannot depend upon the form or even structure of the cell, as 
connected with the epidermis alone, we can. Hence, to the surgeon, a minute 
examination is a more precious means of diagnosis, than to the physician. Various 
ulcerated and fungoid tumours of the surface may be diagnosed with certainty, 
from an examination of the cells alone, whilst in fluids discharged from the sto- 
mach, bowels, or bladder, this means of diagnosis is not so certain. 

Many instances are now on record, where, in doubtful cases, such an examina- 
tion has determined the nature of the growth. Several have been lately published 
by M. Sedillot of Strasburgh, and others may be found in the works of Lebert and 
Vogel. There can be no doubt, that many tumours and ulcerations exist, which, 
to the naked eye, and according to the ordinary symptoms, resemble cancer, 
although they are perfectly innocent. To all such growths, Lebert has given the 
name of cancroid. Among them may be placed many so called cancers of the 
lip, which, on examination, are ofien found to be fibro-epidermic ; many tumours 
of the breast, which are either fibrous, fibro-epidermic, or cysto-sarcomatous ; fun- 
goid swellings of the dura mater; the ordinary fungus of the testicle, which 
Messrs. Goodsir and Syme have shown to consist of healthy granulations; and 
probably, the so-called chimney-sweep’s cancer of the scrotum. Several instances 
were referred to, published in the writings of Lebert, Vogel, Syme, and Sedillot. 

There were some cases, no doubt, where, after every means of research had 
been employed, doubt as to the nature of the growth would still exist. All those 
who contend for the exclusive advantage of any one sign or symptom, must have 
very limited notions of disease or diagnosis. No one could repudiate the use of 
the microscope more than the author was disposed to do, as a sole means of diag- 
nosis in any case. But he contended, that this instrument judiciously employed, 
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is likely to be as useful in the hands of the surgeon, for the diagnosis of cancer- 
ous and cancroid growths, as the stethoscope is in the hands of the physician for 
the diagnosis of diseases of the chest. Neither instrument should be alone de- 
pended on, but conjoined with the history and other symptoms, will lead in many 
cases, to more correct conclusions than it is possible to arrive at by means of the 
unaided senses. Dr. Bennett ciied a few instances, which had come under his 
own observation, confirmatory of this statement, and alluded to others brought 
forward by the writers formerly mentioned. A few dozen cases, however, could 
not be considered a sufficient basis for this important inquiry. He believed that 
the whole subject was yet to be worked out, and considered it above all things 
desirable, that some young surgeon would dedicate his time and energies to the 
task. No doubt, it was troublesome to be under the necessity of entering into 
new researches on points which many consider already determined, and where 
such decided opinions respecting them had been so long held by practitioners. 
Such, however, were the sacrifices which the progress of medical science required. 
In the meanwhile, Dr. Bennett invited surgeons to forward him specimens of mor- 
bid growths in a fresh state, or to enable him to examine the ulcers, or discharges 
from malignant and doubtful growths or ulcers. He would make notes of the re- 
sult, and these, with a short history of the case, might form the groundwork of 
a more extended series of researches, which would no doubt, before long, lead to 
some posilive result. 

4. What influence should an improved knowledge of the pathology and diagnosis of 
cancer have upon the treatment? Most of the practical points connected with the 
surgical treatment of cancer, were fully discussed in the French Academie de 
Médecine, in 1844, on the occasion of a paper read by M. Cruveilhier. That emi- 
neut pathologist maintained, that surgeons are continually cutting out fibrous tu- 
mours from the female breast, which never undergo cancerous transformation, and 
which, therefore, might be allowed to remain with perfect safety. So far from 
fibrous growths ever degenerating into cancer, he considers that they indicate ‘a 
state of constitution altogether incompatible with malignant action, so that in being 
able to detect them in the breast or uterus, he has confidently assured the patients 
that they would never be subject to cancer. In support of these statements, he 
brought forward cases of tumours in these situations, which had existed from ten 
to thirty years, and cited one exceptional instance, where cancer having atiacked 
a breast already the seat of fibrous tumours, these remained unaffected, while all 
the rest of the organ was cancerous. He pointed out, that cancer always depended 
upon a constitutional disorder, that local disease was the effect and not the cause, 
and to remove the first, whilst the latter was allowed to remain, was an irrational 
practice. 

In these opinions M. Cruveilhier was supported by MM. Velpeau and Jolly. 
The first maintained, that he could diagnose fibrous, or what he called fibrinous 
tumours of the mamma, which never degenerated into cancer, although he tre- 
quently removed them, to tranquillize the patient, or to get rid of a deformity. 

On the other hand, it was contended by most of the practical surgeons of Paris, 
including the names of Blandin, Gerdy, Roux, Amussat, Berard, and Lisfrane, that 
it was impossible to diagnose fibrous from cancerous tumours of the breast at an 
early period ; that the former were only an incipient stage of the latter, and conse- 
quently, frequently degenerated ; and that the best practical rule to be followed 
was, always to excise them as early as possible. They maintained that the dis- 
ease was first local, and that the cachexy was induced by absorption from the 
morbid growth—was the cause and not the result. They denied the law of in- 
compatibility sought to be established by M. Cruveilhier, and denounced his paper 
as one likely to be followed by the most injurious consequences in practice. 

In support of these opinions, numerous cases were cited, having all the symp- 
toms and characters belonging to what M. Cruveilhier called fibrous tumours, 
which afierwards became cancerous, and destroyed the patient. Some speci- 
mens, also, were brought forward, where tumours, originally fibrous, had appa- 
rently undergone the cancerous transformation, even in the uterus. Many sur- 
geons brought forward instances of tumours, to all appearance truly cancerous, 

which were excised, and where there had been no return ior a long series of 
years, 
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This celebrated discussion left the practical question in the same state as before, 
namely, that as a matter of prudence, all tumours should be removed from the 
female breast as early as possible, whatever be their nature. No one practitioner 
who took a part in it, appeared to be aware of the real structure of cancerous tu- 
mours, or knew that a fibrous as well as a foreign growth was invariably present 
in them. Indeed, many cited, as the best proof of cancer, the presence of the 
dense fibrous structure, often grating under the knife, which is exactly that part of 
the tumour which is least malignant. 

A more perfect diagnosis, however, has already led to some useful modifications 
in surgical practice. Among these, Dr. Bennett alluded to the altered operation 
of fungus of the testicle, so successfully executed by Mr. Syme, as communicated 
to the wc tout § Another valuable modification has been introduced by M. Sedillot 
of Strasburgh. It is well known, that in many cases of incipient cancer, it has 
been advised to make the incision embrace a considerable portion of the sound 
textures, in order to insure eradication of the malignant growth. Thus the whole 
female breast has often been removed, although the extent of the tumour has been 
inconsiderable. In cases, however, where a restoration of parts is necessary, as 
in the lip, the rule is very inconvenient. M. Sedillot, therefore, in several cases, 
having satisfied himself, in the manner pointed out, that the ulcer or growth is not 
cancerous, has barely removed the indurated structure, and thus been enabled to 
preserve a larger amount of soft parts than he otherwise would have done. These 
operations have been perfectly successful. 

In some cases, an exact diagnosis, formed by a microscopic examination, has 
prevented an operation which would otherwise have been determined on. Vogel 
gives a case of alcerated breast of this kind. (Jcones Histologie Pathologice, p. 
127.) Dr. Bennett has seen two others, where, in a cancroid growth in the breast, 
he diagnosed non-malignant disease. All these cases ultimately recovered. 

If, when this means of examination has been so little employed, such good re- 
sults have already resulted, what may we expect when surgeons are more exten- 
sively aware of the benefits which may be derived from an exact diagnosis ? 
Dr. Bennett believed that we were only on the threshold of the inquiry, and that 
the most important discoveries would yet be made in the pathology and diagnosis 
of cancerous growths, the influence of which upon surgical practice could not be 
calculated on. 

In conclusion, Dr. Bennett observed, that he had carefully avoided theory. He 
had said nothing of the supposed mode of growth of cancer cells, whether the 
disease be dependent on a peculiar condition of the blood, induced by any parti- 
cular regimen, climate, constitution, or other causes. He had confined himself 
entirely to facts, and endeavoured to show that cancer possessed a distinctive struc- 
ture ; that it may occasionally undergo a caleareous, and probably a fibrous trans- 
formation ; that a knowledge of its structure is of diagnostic value; and that this 
has already been serviceable to the healing art, and bids fair to be still more so in 
the treatment of this class of fatal diseases. —Monthly Journ. Med. Sci., March, 1847. 

35. Ovarian Dropsy treated by establishing a direct communication from without, with 
the interior of the cyst. By W. H. Barnariccer, Esq., of Liverpool, (London Medical 
Gazette, Jan. 1847.)—The subject of this case was a female 31 years of age, who 
had never had a child and who had first experienced an enlargement of her left 
side about July 1840. This enlargement continued to increase until when the 
patient was seen by Mr. B., in January 1842; the tumour was as large as the uterus 
in the ninth month of pregnancy. She was tapped by Sir B. Brodie and 25 pints 
of sero-sanguineous fluid were drawn off. The tumour again reappeared, and nine 
months after the first tapping she was again tapped. The enlargement of the 
abdomen again took place, and the patient, to avoid notice, adopted the singular 
expedient of compressing and flattening the tumour anteriorly, by means of a piece 
of wood placed on the abdomen, and firmly secured by a bandage. This contriv- 
ance, while it diminished the prominence of the tumour anteriorly, increased it in 
the vagina, and necessarily produced distension upwards and laterally, causing 
great distress, and an aggravated state of dispnaa. 

Six months after the second operation Mr. B. was sent for (May 1843) and 
found the patient suffering excruciating pain in the abdomen and the other symp- 
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toms of peritonitis, supervening on rupture, Mr. B. thinks, of the ovarian cyst of the 
left side. She recovered from this, enjoyed afterwards good health until May 
1844, when another tumour began to form in the right side. About the com- 
mencement of 1846 it had enlarged so considerably that she became anxious for 
something to be done for her relief. Mr. B., after careful consideration, determined 
to perform the following operation, which he accordingly did:— 

“The patient was placed in a semi-erect position on the edge of the bed. An 
incision about three inches in length was made in the median line, two inches 
below the umbilicus, extending through the parietes, and laying bare the external 
surface of the cyst. On endeavouring to draw out the cyst in order to remove a 
portion, as originally intended, I found that such extensive adhesions existed as to 
render this part of my plan impracticable, which was perhaps in one sense a 
favourable circumstance, inasmuch as it prevented any escape of fluid into the 
peritoneal cavity. Nothing remained, therefore, but to open the cyst, evacuate its 
contents, and insert a plug so as to prevent union of the edges of the wound, and 
closure of the opening. About 25 pints of a sero-sanguineous fluid, similar to that 
in the former tumour, were drawn off. 

“ During the four following days there was constant discharge of a similar fluid 
from the interior of the cyst; on the fifth day it became purulent, thence gradually 
assumed the character of pure pus, and so continued up to May, amounting on an 
average to about 8 ounces in the 24 hours. From this period it began to decrease ; 
meanwhile no bad symptoms appeared. The patient merely laboured under the 
ordinary effects of the general debility consequent on such a discharge. 

“It should here be stated that, for a month after the operation, stimulant and 
astringent injections were occasionally used for the purpose of setting up new 
action and stopping the discharge, but without producing any apparent good effect.” 

In June the I dy was well enough to take a journey, and when she returned in 
August the tumour had entirely disappeared. 

In a subsequent number of the same Journal (Med. Gaz., April 1847) Dr. B. has 
published the following list of eighteen cases treated upon a similar principle, and 
nineteen cured by nature on the same principle. 

Eighteen cases of Ovarian Dropsy, treated on the principle of Mr. eng gle 
Operation. (London Medical Gazette, vol 18, p. 469.)—An operation for relief of 
ovarian dropsy is recorded. An incision of about an inch and a half was made 
below the umbilicus; the sac was opened to about the extent of three inches, 
and evacuated, and a ligature passed through it, and secured externally, in order 
to keep the sac in contact with the abdominal parietes. There was a discharge 
for about a month, when it ceased, and the opening closed. The result was a per- 
manent cure. By Mr. Currie, Liverpool. 

Memoires de L’ Académie Royale de Chirurg., tom. ii. p. 431 to 444, An. 1753.— 
A detailed report of two cases by Le Dran, in which an incision was made into 
the cyst, the contents evacuated, the wound kept open, and the suppurative pro- 
cess established in the cyst. The result was a permanent cure, a fistulons opening 
remained in one of the cases for two years, and in the other for the remainder of 
the time up to which he had observed the case. 

It appears that subsequently to these two successful cases Le Dran was in the 
habit of operating in this way. He says, he always found the fistula remained 
permanent, except in the solitary case above given, which he closed in two years. 
To keep open the communication with the interior of the cyst, he sometimes em- 
ployed a tent, at others left the canula, or even leaden tubes in the wound, and 
occasionally used injections. He remarks on the inefficacy of tapping, and then 
says, ‘‘J’ai osé tenter une nouvelle route, et le succés a répondu a mon espérance ;” 
from which it is natural to infer that he was eminently successful. 

Lancet, vol. xiii., p. 879.—Allusion is made to the above cases; and a similar one 
by Portal is mentioned, in which a cure followed. 

Lancet, vol. xx., p. 603.—A case, by M. Rigollot, of St. Etienne, is given, in 
which, after the use of the trocar, irritating injections were employed. The cure 
was completed in a month. 

London Medical Gazette, vol. xxvi., p. 349.—A case of ovarian dropsy, treated by 
tapping the tumour in the vagina. Although intended merely to liberate the fluid 
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by tapping, the wound kept open and a continuous discharge took place. Per- 
manent cure. 

Edinburgh Medical and Surgical Journal, vol. xvi., p. 367.—A case of operation by 
incision,—closure of the opening by the surgeon,—spontaneous re-opening of it 
subsequently, of about the size of a small pea, from which, on the slightest exer- 
tion, matter flowed freely, which the operator considered an unusual effort of nature 
for her relief; it was followed by permanent subsidence of the tumour, and restora- 
tion of healih. By Dr. M’Keever, Lying-in Hospital, Dublin. 

In my case, as in the above, I regard the continuance of the discharge as an 
effort of nature to suppress any further development of the disease. 

Medical Times, vol. viii., p. 233.—A case is quoted as having been given by Dr. 
Ollenroth, in which the wound was kept open, and the contents of the sac allowed 
to escape through it for a considerable period; followed by a permanent and radi- 
cal cure. 

London Medical and Surgical Journal, vol iv., p. 428.—A case of permanent cure 
is recorded, by an incision into the sac; partial evacuation of its contents, and a 
tent left inthe wound. Through the opening a fluid, and portions of the cyst from 
time to time were discharged. The opening remained fistulous. 

London Medical and Surgical Journal, vol. vi., p. 320.—A case, by Mr. Langley, of 
ovarian dropsy complicated with pregnancy. He punctured the cyst in the vagina, 
the contents came away, and the woman was soon afier delivered. The editor 
remarks upon it: ‘“‘The result of the case warrants paracentesis per vaginam; the 
advantage would be the gradual and constant discharge of the fluid by an opening 
so dependent.” Of course he must allude to the fluid draining off as soon as 
formed again in the cyst, and have supposed such to have been the case in the 
present instance. 

Philosophical Transactions, vol. xxxiii.—Dr. Houston’s case of operation for ovarian 
tumour. He found, on introducing the trocar, that no fluid came away; but on 
making an incision, he succeeded in drawing off the contents of the sac, which 
were partly gelatinous, partly pultaceous, and very considerable in quantity. He 
then brought the sides of the wound together, and secured them by suture, leaving 
an aperture, however, through which a discharge from the cyst continued to pass 
forsome time. The opening finally closed, and the woman was completely cured, 
living fourteen years after, without any return of the tumour. 

Archives Générales de Médecine, vol. \viii., p. 362.—A case of ovarian abscess is 
given by M. Léwenhardt, of Prenzlau, in which he evacuated the contents of the 
ovary through an incision in the abdominal parietes. For about two months the 
matter continued to drain away, gradually decreasing in quantity. At the end of 
this time the tumour had quite disappeared, the discharge ceased, and the opening 
closed. He says, ‘La guérison était complete.” 

American Journal of the Medical Sciences, February, 1838, p. 380.—A case is re- 
recorded in which Mr. Mussey, in attempting to extirpate a very large ovarian 
tumour, was prevented doing so by numerous and extensive adhesions. He 
was obliged to have recourse merely to making a small incision into the tumour, 
through which its contents were drawn off. He kept up the opening by means 
of a tent. A clear liquid came away for several days; it then became purulent, 
gradually diminishing in quantity for three weeks; when it closed, the tumour 
had disappeared. A year afier, the woman was quite free from any return, and 
was delivered of her fourteenth child. 

Archives Génerales de Médecine, vol. |., p. 487.—A case is quoted of an operation 
by Mr. Arnott, of the Middlesex Hospital, in which he punctured the vagina, and 
a discharge from the cyst continued for sixty-four days, when a complete cure 
was effected, and the opening in the vagina perfectly closed. 

The editor, in his remarks, alludes to another case, similar in its nature and 
results to the one above mentioned, as having been published in the Revue Meédi- 
cale by M. Recamier. 

Archives Généraies de Medecine, vol. xxxi., p. 427,—This is an account of an opera- 
tion for extirpation of ovarian tumour, attempted by Dr. Ehrhartstein, in which, 
from an aperture in the external wound, serum continued to drain for some time, 
which afterwards changed into a milky fluid, and did not disappear till the ninth 
week after the operation, when the wound cicatrized, and the patient was cured. 
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Archives Générales de Médecine, vol. xx., p. 92.—A case is given by Dr. Dieffenbach, 
of Berlin, where the adhesions were such that he merely punctured the tumour 
after incision; a sanious matter continued to discharge itself through the wound for 
some time after, and the patient ultimately recovered. 

Provincial Medical and Sur gical Journal, vol. iii., p. 593.—Mr. Bainbrigge’s opera- 
tion for ovarian dropsy. In this case an incision was made through the abdominal 
parietes into the sac; the contents (twenty-five pints of sero-sanguineous fluid) 
were evacuated; a plug of lint was inserted to prevent union of the edges of the 
wound, by means of which a suppurative discharge was set up from the interior 
of the cyst, which avas followed by its obliteration without a single bad symptom, 
and by a permanent cure. 

Nineteen cases of Ovarian Disease, treated by nature, on the principle which Mr. 
Bunbrigge has adopted.—( London Medical Gazette, vol. xvi., p. 643.) —Dr. Rams- 
botham relates a case of ovarian dropsy, discharged through an opening made by 
nature at the umbilicus; the tumour disappeared. The patient lived eight years 
after, and had no return of it. He also mentions a similar case of Dr. Mead’s. 

London Medical Gazette, vol. xxiv, p. 966.—Dr. Henry Davies gives a case of 
ovarian tumour in which the integuments burst at the umbilicus, and discharged a 
thick red fluid, which gave great relief. The discharge continued for seven years, 
during which the general health was good; it then closed. Two years after she 
died of apoplexy. 

London Medical Gazette, vol. xxv, p. 396.—A case of ovarian dropsy bursting at 
the umbilicus is related by Mr. Douglass, of Glasgow. The woman died two 
months after of peritonitis. From the particulars of this case there does not appear 
any reason for connecting the operation and the subsequent discharge with the 
peritonitis. 

Lancet, vol. ii., 1839-40, p. 12.—Dr. Ingleby relates a case of ulceration through 
the abdominal parietes, through which an ovarian cyst emptied itself. There was 
a discharge for some time through the opening, followed by a permanent cure. 

London Medical Gazette, vol. xxxv., p. 303.—A case is given of diminution of the 
cyst by a spontaneous opening into the abdomen at the navel, which discharged 
ea rg lymph, and relieved the patient in a permanent manner. By Dr. Lam- 

recht. 

Medical Times, vol xiii., p. 262.—A case of permanent cure of ovarian dropsy is 
related as having taken place after a spontaneous opening at the umbilicus, fol- 
lowed by a discharge of the contents of the sac, and formation of a fistulous pas- 
sage, which subsequently closed. 

Dublin Quarterly Journal, vol. i., p. 519.—It is stated, that Dr. Montgomery has 
seen three cases in which ovarian cysts discharged their contents through the 
parietes of the abdomen. He does not state what the final results were; but had 
they been unfavourable or fatal, they would no doubt have been mentioned. A 
similar case is also alluded to as being at the time (January 6th, 1843) in Dr. 
Stephens’ Hospital. 

dinburgh Medical and Surgical Journal, vol. ii., p. 180.—A case, by Mr. Ander- 
son, is given, in which a spontaneous opening took place at the umbilicus. There 
was a discharge from the cyst, which lasted nine months, during which the tumour 
had gradually disappeared; she then died, as it would appear, from general ca- 
chexy, under which she had laboured long previous to the opening being formed. 
The state of this patient’s health a year before the operation was such as, under 
any mene we to render it improbable that she would live more than a few 
months. 

London Medical Gazette, vol. viii., p. 291.—A case is given of discharge of the 
contents of an ovarian sac through a spontaneous opening in the vagina, which 
ulcerated, and no doubt allowed any new formed secretion gradually to escape. 
a consequence was almost complete disappearance of the tumour. By Dr. 
“lliotson. 

London Medical Gazette, vol. xxxi., p. 572.—Dr. Waters gives a case of periodical 
return of an ovarian tumour, and its entire disappearance two or three times after 
a copious discharge of a thick, yellowish, ropy fluid, via recti et vagina, After 
the last discharge, no return of the tumour had taken place, and the patient’s health 
was in a satisfactory state. 
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Lancet, vol. ii., 1839-40, p. 12.—Dr. Ingleby gives a case of cure of ovarian 
dropsy, consequent on ulceration into the bladder, and permanent discharge per 
urethram, for upwards of a year, of albuminous fluid, shreds of coagulable lymph, 
and hydatids. 

Lancet, vol. ii., 1839-40.—Dr. Ingleby gives a case of rupture of ovarian cyst into 
the intestinal canal, as evinced by the vomiting of the contents mixed with fecal 
matter, which he describes as lasting for some days, and followed by a cure. 

Lancet, vol. ii., 1842-43, p. 422.—A case of spontaneous permanent cure of ova- 
rian dropsy, by a discharge from the cyst per vaginam, of several days’ duration. 

Medico-Chirurgical Review, vol. xxiv., p. 206.—Gives three cases of cure by acci- 
dental rupture of a cyst into the vagina, and discharge through that opening; there 
can be no doubt that the discharge was continuous for a longer or shorter period. 

‘Many more cases of the above description might be adduced, if necessary, for 
the further elucidation of this very interesting mode in which nature operates suc- 
cessfully for the cure of this formidable disease. 

* With respect to the accidental cases to which I have alluded, it appears to me 
that many cures have resulted from the bursting of the cyst into some portion of 
the intestines, or the bladder, as well as into the peritoneal cavity, under which 
circumstances a discharge of the fluid takes place, continuing for a longer or a 
shorter period, and thus terminating, as in the cases above detailed, in a more or 
less permanent cure. Instances of this kind are by no means rare. As to those 
cases where an accidental external opening has been made into the cyst through 
the parietes of the abdomen, as in the well-known case of the goring by a bull, 
&c. &c., a permanent cure has been effected on similar principles. 

“The foregoing abstract,’’ Mr. B. remarks, ‘‘ professes to do no more than give 
a sufficient number of cases to exemplify the principle of the operation in question, 
and justify the conclusion I have arrived at. It is worth mentioning, that the far- 
ther I extended my search the more I became convinced that this operation has 
been regarded either with needless alarm or culpable indifference. In presenting 
these as cases in point, it is to be observed, that, with the exception of the first 
three on the list, it does not appear that the surgeons contemplated or understood 
the rationale of the operation. In their descriptions they seem to overlook the 
main fact, or mention it in a way to show they attach little or no value to it; hence 
some of the cases must have laboured under serious disadvantages, arising from 
careless or injudicious after-treatment, or from the non-employment of subsidiary 
means calculated to promote a successful issue of the operation. The cases are, 
however, not the less on that account to be received in evidence, but rather the 
more; and I have no doubt that many of the cases on record in which the cure 
has been ascribed to different causes, or not attempted to be accounted for unless 
on some vague general principle, would, if more circumstantially detailed, exhibit 
the particular characteristic feature of the examples I have collected. 

‘“ My list more than bears me out in the ratio I originally laid down, and even 
the two deaths may be accounted for, as indeed they were, by circumstances 
totally independent of the open state of the ovarian cyst or the discharge. It may 
be said that more extensive research would furnish many cases in which death 
has occurred either during a discharge so superinduced and maintained, or after 
its cessation. I much doubt whether many such could be adduced: I have not 
been able to find them. Still, | admit a few might be met with, but they cannot 
be considered as applicable, unless it can be shown that the fatal issue might be 
fairly attributed to the discharge so established and circumstanced; and, even 

could this be demonstrated, I feel confident it would not disturb my ratio, as a 
counterbalancing proportion of successful cases would also be discoverable. 

‘‘ Among the numerous writers on ovarian disease, such as Morgagni, Cruveil- 
hier, Delpech, Lizars, &c. &c., few seem to have regarded this operation favoura- 
bly: they either magnify its dangers or underrate its value. The cases they adduce 
in evidence against it do not apply. Instead of judiciously aiding nature in her 
friendly efforts, they interfere with and obstruct her by means of stimulating in- 
jections or irritating substances, such as canulas, leaden tubes, bougies, &c., left in 
the wound,—a wound which, of all others, requires to be managed with the utmost 
delicacy and caution. What can be more contrary to the true principles of surgery, 
and what other than disastrous or negative results could be expected to follow such 
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practice? Cases treated in this way I exclude from the category. The errors of 
art must not be placed to the account of the operations of nature. Dr. Bright is 
one of those few authors who seem to have formed correct views on the subject, 
though not perhaps to have thoroughly appreciated its importance. He expresses 
himself to the effect that in some cases the wound does not close, and that suppu- 
ration continues for mouths or years, and that such an occurrence, so far from 
being fatal, prolongs existence. This judicious observer no doubt speaks from 
experience.’ 

n regard to his own case, Mr. B. says that on reconsideration of its details he 
should not, in any future case, in making the incision, ‘‘ consider it advisable to 
remove a large portion of the cyst with a view to diminish the extent of the secret- 
ing surface: [should leave its gradual contraction to nature. In all the cases above 
given, where nature operated, the sac remained entire, and no bad symptoms fol- 
lowed. There is, besides, an objection to it where the sac is free from adhesions. 
By removing a considerable portion of a large cyst, I should have a wound of 
many inches in extent to bring into adaptation with one of inferior dimensions. 
A puckering of the edges of the cyst would inevitably follow. These puckerings 
could not be applied to the lips of the external wound: union, therefore, might be 
incomplete, thereby endangering protrusion of the abdominal viscera and an escape 
of matter into the peritoneal cavity,—two very serious accidents, which must be 
most carefully guarded against. I should simply remove as much of the sac as 
would leave the opening in it as nearly as possible corresponding with that of the 
external wound, and unite the lips of both, accurately and smoothly, by the unin- 
terrupted suture. 1 am now alluding to sacs free from adhesions at the point of 
operation. 

‘“‘ But when the sac is adherent at this point, all this labour and difficulty are 
saved. Here it is worthy of note, that the very circumstance which most seriously 
complicates the major and minor operations, so called—viz. the existence of ad- 
hesions which must be torn or cut through,—is not a source of danger, but rather 
a great advantage for the successful accomplishment of the present plan; and, 
indeed, could it be ascertained, by auscultation or otherwise, that adhesion to the 
walls of the abdomen existed at any particular point, 1 should select that point for 
my incision, provided it presented no extraordinary anatomical obstacle. - 

‘‘Afier the operation, all that is required is to introduce a tent of lint into the 
wound to prevent its closure, foment the whole of the abdomen with warm water, 
and keep the patient very quiet for a few days, allowing no escape of fluid at the 
time of dressing. The plug should be kept in firmly by means of a compress and 
bandage, and removed once or oftener in the twenty-four hours, according to the 
amount of secretion. 

“In my case, after the suppurative process had been established, the quantity 
of matter being for some time considerable, I placed the patient on a prone couch, 
to allow of its gravitation towards the external opening, and its gradual escape. 
More or less inflammatory action must be expected to ensue after the operation; 
this should be allowed to subside, and no risk incurred of its increase by leaving 
canulas inthe wound The mere introduction of pieces of leather, softened by 
steeping in oil, as substitutes for the lint plug, produced so much irritation during 
the chronic discharge in my case, that I was compelled to have recourse to leeches 
and fomentations.”’ 


36. Suceessful removal of an Ovarian Tumour complicated with pregnancy.—H. E. 
Burp, Esq., Senior Surgeon to the Salop Infirmary, communicated to the Royal 
Med. and Chirurg. Soc. (March 15) an account of a case of ovarian disease, in 
which he had removed the tumour by the large incision. During the operation 
the uterus was discovered to be in a gravid state, pregnancy being probably ad- 
vanced to the third or fourth month. The patient aborted two days after the ope- 
ration ; she entirely recovered. The reading of this paper elicited some remarks 
which are of interest, especially those by Mr. Phillips and Dr. Mayo. 

Mr. Putuies observed that he did not rise in the -_ of throwing much light 
on the question of the operation of ovariotomy, although he had certainly had 
opportunities of witnessing its performance. He would make some comments 
on what he thought might be considered the drawbacks referable to this operation. 
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Ist. It had led the profession to believe that operations of magnitude on the ab- 
dominal cavity were attended with less danger and mischief than was formerly 
supposed. Now he thought that this opinion was erroneous, and tended to the 
production of mischief; for these cases could not be fairly allied to the ordinary 
operations on the peritoneum, inasmuch as that membrane, in cases of ovarian 
tumours, was from some cause so much changed in character as to be less liable 
to inflammation, than when these tumours did not exist. Another drawback in 
arriving at an opinion respecting this operation was our ignorance of the real 
results of the proceeding; for whilst successful cases were published with alac- 
rity, most of the unsuccessful ones never saw the light. The difficulty of diagnosis 
in cases of ovarian tumours was also another drawback in regard to this opera- 
tion. Cases had occurred in which the operation had been begun, and left off in 
consequence of an error in diagnosis, either no tumour being present, or if so, 
not of a kind that would bear removal. Even the case before the Society was 
strongly illustrative of our difficulty of diagnosis ; for had the operator known of 
the presence of pregnancy he would not have operated. Indeed, had the case 
gone wrong, he would probably not have escaped without censure. This was 
not, however, the first case in which pregnancy had been overlooked, and the 
operation commenced, more than one such mistake being on record. Operations 
had also been begun in which the operator had been certain of finding fluid in 
the tumour ; but no fluid whatever was present. Added to all these difficulties 
he might fairly assert that at the present moment we know of no certain means 
of determining the presence of adhesions. No doubt in some eases this might 
be ascertained ; but in all cases, however ingenious the aids we might employ, 
no positive diagnosis on this point could be formed. What, then, were the cir- 
cumstances which would justify us in the removal of an ovarian tumour? To 
answer this question, he might state that a very general conclusion was now come 
to, that the operation of tapping an ovarian cyst was a much more serious and 
dangerous proceeding than had been formerly supposed. It was at one time con- 
sidered as a very simple matter; but his experience, and particularly as it related 
to four recent cases, had led him to a different opinion ; for out of these four cases 
one died in a few days, and one only survived to undergo a second tapping. 
Here, then, was our position. A case was before us in which we knew that ordi- 
nary remedies were of little or no avail; and if ordinary tapping were as dan- 
gerous as he believed it, we must inquire whether there was more danger in the 
operation for removal than in tapping, and whether it offered a beiter chance of 
cure. The danger, he believed, was no doubt more imminent; but still tapping 
was uncertain, and often fatal. If we knew the honest results really of the ope- 
ration of ovariotomy,—if, in fact, the unsuccessful as well as the successful cases 
had all been given to us, then we should be in a position of knowing how far we 
were justified in recommending the removal of an ovarian tumour, and not, as 
now, in a state of uncertainty aud doubt regarding the proceeding. 

Dr. Locock expressed his astonishment at the statement made by Mr. Phillips, 
that the danger of tapping was so much greater now than it was formerly. We 
had the same number of eases as formerly, and knew as much about the disease ; 
he could not help, therefore, feeling surprised at the statement made by Mr. Phil- 
lips. He believed that the proceeding of puncturing a simple cyst was no more 
dangerous than it was formerly. He could not help thinking that in the compari- 
son which Mr. Phillips had drawn between the dangers of tapping and ovariotomy 
he had quite overlooked the difference of the cases operated upon ; but in our in- 
quity on this point, to arrive at an accurate conclusion, we must take into conside- 
ration the nature of the cyst. Now in cases of unilocular cyst, in which the 
patient was in good health, tapping would prolong life for many years ; he him- 
self had known cases of twenty years’ duration. If, on the contrary, we tapped 
an unhealthy cyst, in a broken-down constitution, then there was little use in the 
proceeding ; and these, and these only, he believed were the cases in which dan- 
ger resulted from tapping. He had heard surgeons of great experience in this 
town state that death after a single tapping was very rare indeed. The late Dr. 
Gooch had told him that he never lost but one patient after tapping, although in a 
second instance severe peritonitis came on; but this was subdued, and the dropsy 
permanently cured. We could only, a am the operations of tapping and 


No. XX VII.—Juxy, 1847. 


| 
i 
- 
4 
‘3 
| 
(aa 
34 
iz 
a 


238 Progress of the Medical Sciences. [July 


ovariotomy, properly, by taking into consideration the nature of the cyst, its cha- 
racter, complications, &c. Which were the cases, then, in which we could sub- 
stitute a better mode of treatment than by tapping? In solid tumours, without 
fluid, we had no good grounds for endangering the lives of our patients by an 
operation for their removal, because we knew that in the majority of these in- 
stances, though often painful and inconvenient, life might go on for many years, 
and the patieut attain a good old age. In cases where the cyst was simple, and 
the health unbroken, and where the fluid was of a serous character, the experience 
of the last few years had convinced him that the most successful treatment was a 
single tapping, followed by due and well-regulated pressure; the pressure to be 
continued for months, at the expiration of which the patient would be well ; or 
even if the fluid again formed, an operation of a more formidable character could 
be resorted to, for the little adhesion which might have resulted from the pressure 
would offer no obstacle to such a proceeding. He had seen several cases in which 
pressure had been employed with the most favorable result. In one case of com- 
mon ovarian cyst, the tumour had been completely and permanently dispersed. 
It was well known that Sir Astley Cooper retarded the growth of solid ovarian 
tumours by the application of long continued pressure. A case had occurred to 
him (Dr. pol, of a perplexing character, in which an ovarian cyst kept filling 
and bursting every six weeks into the cavity of the peritoneum. ‘This continued 
for the space of twelve months. There could be no doubt that a tumour formed in 
the period named, and as regularly burst into the peritoneal cavity. After this 
had occurred eight or nine times, Sir Benjamin Brodie Jet out a very small quan- 
tity of the fluid from the ovarium ; it was of a dark pea-soup colour. No further 
attempt was made to reduce the size of the cyst by evacuating it, and, of course, 
a quantity of fluid was leit behind. To this collection pressure was made, the 
cyst never filled again, and it did not burst. The patient died subsequently from 
malignant disease of the liver, and on examination afier death the ovarian cyst 
was found collapsed in the pelvis, containing a few shreds of coagulable lymph, 
similar to that found in the peritoneum. Four months since, another case had 
occurred to him ; the cyst was simple, the health good. Eleven pints of fluid were 
drawn from the tumour, and firm pressure was applied, and had been kept up to 
the present time. There had been no return of the collection, and no sign of it. 
It might, perhaps, be said, that in this case sufficient time had not elapsed to de- 
termine the success of the proceeding. He (Dr. Locock) thought that the cases 
treated by Mr. Brown deserved the attention of the profession, though he thought 
that Mr. Brown was wrong in giving mercury and diuretics, for they were not 
only useless, but did positive harm. In his (Dr. Locock’s) cases, Mr. Brown’s 
plan was followed, but no mercury was given, and they went on well. He had 
said enough of this class of cases to show that in simple ovarian cysts, we had a 
simple remedy, which offered a fair chance of recovery to the patient. Now one 
kind of case was left, and that was where the growth was of a malignant cha- 
racter or the tumour many-cysted. In such cases, little benefit could result from 
tapping or pressure, and in these alone was an operation for removal to be per- 
formed ; and it was in these, it must be recollected, that such operation was less 
likely than in others to relieve or cure. 

Dr. Cuowne considered that it had become the practice to defer tapping ovarian 
cysts, in consequence of their great proneness to refill, but that delay had the dis- 
advantage of rendering the operation less successful, owing to the greater mag- 
nitude acquired by the o. In regard to the existence or non-existence of preg- 
nancy, the difficulty of diagnosis was deeply to be regretted, where immediate 
decision was necessary ; the usual symptoms were so interfered with and modi- 
fied by ovarian disease as to render them liable to great uncertainty. He had, 
some time time since, a patient who became pregnant, who had a large ovarian 
cyst, of more than three years’ standing. The usual symptoms of preguancy 


were so interfered with as to prevent absolute reliance upon them. _ After careful 
application of the stethoscope, however, he heard the fetal heart. The child was 
born soon afier the termination of the sixth month, and lived a few days. He 
considered the utility of the stethoscope, in such cases, to be very great. The 
patient is at this ume nearly as well as she was prior to the event. She wears a 
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belt, which appears to be useful in restraining the disease. The disease has 
existed nearly six years. 

Dr. Locock said he had seen seven cases in which pressure had been applied 
during the last two years, and in none had there been any return. In all the cases 
but one, tapping had preceded the pressure, and in one only two teaspoonfuls of 
fluid was drawn off. Pressure alone, in cases of solid tumour, had decreased the 
size of the growths.—Lond. Med. Gaz., April, 1847. 


37. Case of Tracheotomy.—Mr. Orr read to the Surgical Society of Ireland, Dec. 
5th, 1846, the following interesting case. The subject of it was a female about 
25 years of age, who had suffered for many months from symptoms indicating 
chronic laryngitis which received no relief from medicine. A suspicion that the 
lungs were affected, caused an unwillingness to have recourse to an operation, 
but the evidence of disease in those organs being obscure, while the severity of 
the laryngeal symptoms increased, ulceration too having, as well as could be deter- 
mined by the touch, evidently encroached considerably on the epiglottis, trache- 
otomy was performed November 1, 1844. 

The relief was complete and immediate ; not the slightest bad symptom oc- 
curred to interrupt her recovery ; she regained flesh and strength, but the removal 
or closing of the tube brought on feelings of impending suffocation. During her 
stay in the hospital after the operation, which continued for some months, she 
expectoraied two whitish hard bodies the size of a lemon-seed, but as she threw 
them away without showing them, nothing could be determined as to their nature. 
The opening in the trachea showed a disposition to close, and I had on two oc- 
casions slightly to divide the margin to allow of the easy introduction of the tube. 
The wearing of this, too, afier some time, seemed to cause irritation in the parts, 
which was relieved by touching them with a solution of nitrate of silver. After 
leaving hospital she had occasional returns of the dyspna@a, which appeared to 
arise from getting cold, to which she was very liable; they were neither long nor 
violent. In April last my friend Dr. Carte, who took an interest in the case, pro- 
cured for her a tube, the edges of whose inferior opening were rounded and 
turned slightly in. This caused an immediate cessation of the symptoms of irri- 
tation about the trachea; she got a comfortable situation as a nurse, and as she 
expressed herself, was never better in her life. She continued thus till Oct. 2d. 

On that day about three o’clock, while sitting at dinner, stooping suddenly to 
feed a dog, she felt a gush of blood issue from the opening in the throat. She 
immediately pressed a handkerchief to her neck, and getting on a car, came to 
the hospital. 

The asad, which came from the orifice of the canula, was projected with force 
and in jerks, and was of florid redness. It was restrained by pressure with a 
compress of lint by Mr. Phillips, the house-surgeon, whose attention to the case 
was unremitting throughout, and she was seen shortly afterwards by my colleagues, 
Professors Benson and Hargrave, and my friends Mr. Tufnell and Dr. Carte. As 
any atlempt to remove the canula was followed by increased hemorrhage, it was 

lugged, compresses of lint applied over it, and pressure made by a figure of 8 

andage, crossing under the arms and over the opposite shoulders. At this time 
the vascular excitement seemed considerable, the face was Hushed, the pulse 120, 
and bounding, and there was strong pulsation communicated to the tube, but the 
stethoscope gave no evidence as to the source of the hemorrhage, except the 
negative one, that there was no aneurismal tumour. 

An astringent mixture, containing gallic acid, and acetate of lead was ordered. 

October 3d. This morning there was some slight return of the bleeding, which 
was easily checked by slight pressure without removing the compresses. She ex- 
pectorated with slight coughing four or five ounces of bright red coagulum. On 
the first occasion no blood appeared to have entered the trachea. In the evenin 
the hemorrhage returned with great violence. It was plain that if the canula ha 
opened any vessel by ulceration that its presence in the wound must preveut any 
hope of a successful termination to the case. Under these circumstances, wii 
the advice and assistance of Dr. Benson, my other colleagues being unforiunately 
unavoidably absent, | determined to remove the tube and supply its place with a 
piece of fine linen introduced like a cone, and filled afterwards with lint, which 
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would form both an efficient plug less irritating than the silver canula, and be 
capable of easy removal whenever desired. With the view of controlling he- 
morrhage during the removal of the tube, Dr. Benson made pressure with his fin- 
ger above the sternum and below the opening in the throat ; as this had the effect 
of stopping the pulsation which was communicated to the tube, it was hoped that 
it might be removed with safety ; but on withdrawing it about a quarter of an 
inch, such a gush of blood came by its side as obliged me instantly to push it 
back under pain of seeing the patient perish on the instant. The compresses 
and bandages were reapplied, and no more hemorrhage followed. 

As the stomach had Soasehs irritable, the use of the astringent mixture was 
dgiecontinued, and she was directed to take ice and cold chicken broth. 

October 5th. Twenty-four hours elapsed without any hemorrhage, but in the 
night between the 4th and 5th it returned. A consultation was held this day, but 
in the absence of any proof from what vessel the hemorrhage proceeded, it was 
not deemed advisable to undertake any operation in search of it. It was agreed 
to attempt the removal of the canula, which was now effected, without hemor- 
rhage, and the aperture filled with dried sponge. Pressure was then applied as 

fore. 

It is needless to continue the particulars of the case; the bleeding returned at 
shorter intervals, and she expired early on the morning of the 6th, having survived 
the first hemorrhage eighty-six hours. 

Post-mortem eight hours after death—General appearance of the body well 
nourished ; surface very exsanguineous. 

Muscular system well developed, unusually red, especially when the cause of 
death is considered. 

The larynx and trachea were removed with the integuments about the artificial 
opening, the upper portion of the sternum and the arch of the aorta and great 
vessels arising from it. 

On proceeding to make a careful dissection of the removed parts, it was found 
that the loose cellular tissue which usually exists in considerable quantity about 
the bifurcation of the trachea and the great arteries and veins at the root of the 
neck, was converted into a semi-cartilaginous structure matting all the parts to- 
gether so as to form one apparently homogeneous mass. This being cleared away 
with great care, it was found that the canula had gradually worked its way behind 
the sternum and in front of the trachea, the rings of which were in some places 
slightly torn, till it reached the arteria innominata, which it had opened by ulcera- 
tion, almost close to its origin from the arch of the aorta. The sides of this false 
passage were formed by the altered semi-cartilaginous structure before alluded to. 
On slitting up the aorta and innominata, the opening into the latter was found to 
be of sufficient size to admit a goose quill, and together with a considerable por- 
tion of the passage made by the canula, was occupied by a firm plug of coagulum 
which commenced in the aorta about an inch before the origin of the innominata, 
and appeared to extend along the arch beyond that vessel. 

Very little marks of disease were found about the larynx and epiglottis. The 
edge of the latter was thinned and in parts irregular, and presented depressions 
on its laryngeal surface, as if from the effects of ulceration. The upper part was 
of a yellower colour and seemingly more transparent than the lower. 

There was some congestion of the longs, chiefly the right, with old adhesions 
about their apices. On handling them, several firm masses of different sizes were 
felt, which, on being cut into, were found to consist of crude tuberculous maiter. 

Such is a succinct account of this interesting case—interesting not only from its 
novel—lI believe I may say unique—termination, but also from the important 
practical deductions which may be drawn from it, as well as the physiological 
speculations to which it may give rise. 

And first as to the actual condition of the larynx at the time of the operation. 
There are many other affections which simulate chronic laryngitis: of these per- 
haps the principal are tumours pressing on the tube and hysteria. The post-mor- 
tem examination showed thatthe first of these affections did not exist. The second 
might produce many of the symptoms under which the patient laboured, and the 
comparatively normal state of the larynx may be pointed to as confirmatory of 
this opinion. That it may have assisted in aggravating the symptomsis possible, 
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but I cannot allow that it was the sole agent in producing them. In the first place, 
the disease commenced afier repeated attacks of bronchitis; secondly, the restoration 
of the uterine secretion, which was at first scanty, was not followed by the slight- 
est amendment ; thirdly, there was tenderness on pressure over the larynx, which 
Mr. Ryland, in his work on the Larynx and Trachea, lays down as a diagnostic 
difference between hysteria and chronic laryngitis; lastly, the epiglottis was 
examined carefully at different periods by many experienced surgeons, and not 
one for a moment expressed a doubt as to the gradual encroachment of the ulcer- 
ation. A small portion was removed for the purpose of microscopic examina- 
tion, but though differing considerably from Miller’s engravings of the structure 
of that organ, it must be attributed to its having been kept some time in spirits, as a 
portion of a healthy epiglottis, which had also been kept in spirits. presented almost 
an identical appearauce. The possibility of the restoration of this organ after 
being partly destroyed, will, I know, be denied by many, but we know that the 
epiglottis is capable of increased growth, as may be seen in the specimen in the 
Park street museum, where that organ measures two inches in length, to which 
Dr. Stokes has applied the term “Jeaf-like expansion of the epiglottis;” and if 
capable of this increase of growth, why may it not also be capable of reproduc- 
tion? Nor do I think that the ipse diait of any author, however accurate and 
learned, should outweigh actual observation. 

The second consideration is—Did the tubercles in the lungs exist previous to 
the operation? There is every reason to believe they did, as their presence 
was strongly suspected before it was performed, and the operation in fact deferred 
till the last hoe the fear of hastening their progress: besides, since its perform- 
ance, the patient never presented any more symptoms than she had previously 
done. If this be the case, it is a fact of practical importance to be borne in mind 
in weighing the propriety of an operation. If there is a chance of tubercles in 
an early stage not being hastened to suppuration by tracheotomy, it might extend 
hopes of relief when the hand is now withheld from fear of the consequences. 
The immunity which the patient experienced in this case I attribute to the care 
with which she was guarded from cold immediately after the operation. 

Thirdly, we have strongly impressed on us the necessity of watching those 
cases in which a tube has to be worn, lest such an unhappy termination as the 
pongont should be the result. It is plain that from the moment the false passage 

gins to be formed, the use of the canula becomes unnecessary, as no air can 
pass through it. How long in the present case this was forming, it is impossible 
to say, but it has evidently been the work of some months. The opening in the 
rings of the trachea is perfectly free and exactly opposite the wound in the in- 
teguments. A straight tube would probably have prevented the fatal result, and, 
it may be well to remember that in cases where the tube is to be worn, and the 
patieut is not likely to come under the surgeon’s eye. 

Lastly, | have only to refer to the efforts of Nature to arrest the hemorrhage. 
The beautiful provision by which this is effected has been so often and so ably 
enlarged on, that I shall content myself by directing attention to the firmness and 
size of the coagulum which could resist for any time the almost direct action of 
the heart— Dublin Med. Press, Dec. 23, 1846. 

38. On the Use of Starch Bandages. By Dr. Roenetta.—The starched apparatus 
has now been employed for a sufficient length of time, at the clinic of La Charité, in 
the treatment of fractures, to enable us to form a definite and mature opinion of its 
value. Weare the more willing to weigh its value, because on this point there is 
much diversity of opinion among the surgeons of Paris, and because we have 
before us many facts capable of affording us the grounds of a decisive judgment 
on this subject. First, it is to be remarked, that in the Parisian Hospitals the 
starched apparatus has been adopted into general use by two surgeons only, namely, 
Velpeau and Blandin. But yet this apparatus has been everywhere tried. At first 
it was applied indiscriminately to fractures of the extremities, of all kinds. Velpeau 
himself, in his first memoir, extolled it, without any exception. In the sequel 
nevertheless, unsatisfactory results were noticed in oblique fractures of the shaft 
of the femur, and Blandin was the first to give up this method in fractures of that 
kind ; and Velpeau finally did the same. At the Hotel Dieu we have seen in fact 
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such fractures treated by this apparatus, present, some an enormous riding of the 
fractured extremities of the bone, others an entire failure of reunion, owing to the 
starched bandage forming, as it dried, an arch projecting from the limb, while, as 
soon as the limb itself lost its former swelling, there was no longer a coaptation 
1 by the apparatus; the muscles contracted without impediment, and dragged the 
a disunited parts so as to ride more and more on each other. Velpeau has doubtless 
bi been led, by cases like those described, to abandon his first opinion; and his 
“ doing so is creditable to his love of truth. Indeed, the cases which we have seen 
so treated at La Charité, though cured, were not remarkable for freedom from de- 
: formity. Thus such fractures must be left to the old treatment of Scultetus, with 
. the addition of continued extension, for which purpose a starched bandage suffices. 
Though objectionable at the commencement, yet we must add that, towards the end 
of the treatment of oblique fractures of the thigh, when the patient begins to walk 
about on crutches, the starch apparatus answers admirably. What we have said, 
applies also to fractures of the body of the humerus. But as regards fractures of the 
neck, and of the condyles of the humerus, as well as of the condyles of the femur, 
the starched apparatus, if applied after the swelling has gone down, is of the greatest 
utility. Velpeau and Blandin apply the starched apparatus to all other fractures, 
namely, to fractures of the leg, of the forearm, and of the clavicle. For the forearm 
this apparatus possesses very great and obvious advantages. But we confess we 
cannot see its superiority over the common apparatus in fractures of the leg. The 
state of the limb cannot be ascertained till it is too late to remedy the riding of the 
bones, if that shall have taken place. Thus the starched bandage, though it may 
be regarded as an important acquisition to surgery, owing to the many applications 
of which it is susceptible, in various departments of practice, is far from having 
displaced the treatment handed down to us by Scultetus. It is proper to add, that 
Velpeau uses but a weak solution of starch, so that his bandages are not very stiff. 
The starch is first worked up with spirit, and then water is added, to bring it tothe 
consistence of syrup. The bandages, afier being dipped in the solution, are 
squeezed as much as possible, and the whole dries in a few hours if the limb be 
laced on a pillow covered with a large sheet of paper— Annales de Thérapeutique 
Médica le et Chirurgicale, Jan. 1847. 


39. Diagnosis of Strangulated Hernia in the Foramen Ovale—By Dr. Roeser, of 
Bartenstein. Cases of hernia of the foramen ovale are rare, and except when very 
large, are seldom detected until revealed by dissection after death. The attention 
of Dr. Roeser was weplee ent awakened to this case from the circumstance of 
his having previously met with one, in which the presence of the hernia escaped 
detection until dissection disclosed the disease. In the present case he was more 
fortunate; the patient was a female peasant, about thirty years of age, who had 
had one child, two years ago, and another ten years before. For six years she 
had suffered at Jong intervals acute pains at the stomach, which arose suddenly 
without apparent cause, and spread over the whole abdomen, but chiefly around 
the umbilicus, and these afier continuing for some hours, subsided most commonly 
afier several attacks of vomiting. On the 16th of February, 1846, she had an 
attack of the usual pains at the stomach and around the umbilicus, but nothwith- 
standing the occurrence of vomiting at the end of some hours, the pains did not 
subside. On the 17th, blood was drawn, and two ounces of castor-oil adminis- 
tered without any effect—and morphia was given. On the 18th, she was seen by 
Dr. Roeser. There had been vomiting in the night, without mitigation of the 
pains over the abdomen, and there was now an acute burning sensation at the 
stomach; the urine had been hot and scanty, and for the previous twelve hours 
none had been passed ; she could not lie on either side; when placed in a sitting 
posture, she complained of an acute pain in the bowels. and of the bowels being 
projected forwards by twitches: belly was somewhat swollen, presenting inequali- 
ties, arising from distended portions of the intestines; pulse rather frequent, not 
hard; resonance everywhere clear, tympanitic even in the hypogastric region, 
though the urine had not been passed fortwelve hours. No marks of hernia were 
found at the usual apertures. Dr. Roeser was led to examine the pectineal re- 
gion, when he remarked a tenderness over the foramen ovale of the left side, 
which was not present on the right side. On a more particular examination, he 
found, at the upper and inner part of the foramen, a tumour the size of a nut, of 
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an elastic feel, and very painful when touched. The palient now remembered 
that she had felt pain in the same situation in former attacks. The tumour might 
have been mistaken for a gland, but that it was more tense, smooth, and less pasty, 
and escaped under the fingers, while pressure caused an inward pain, which ex- 
tended towards the epigastrium. Percussion furnished no diagnostic, owing to the 
thickness of the integuments and the smallness of the tumour. On the evidence 
ust recited, it was obviously a hernia of the foramen ovale. Afier the taxis had 

en kept up for half an hour, with great pain to the patient, both in the lower 
part of the abdomen, and also at the stomach, along with nausea and eructations, 
the hernia was reduced. There was immediate relief, and in half an hour the 
bowels were evacuated. On examining the region of the superior and inner angle 
of the left foramen ovale, there was found a deep depression, admitting the point 
of the finger, which depression was hardly perceptible on the right side. A truss, 
with an elongated neck and cushion, was applied, which fitted exactly. In this 
case the loop of the intestine had escaped between the two obturator muscles and 
the obturator ligament, and was lodged under the pectineus and short adductor. 
This hernia is most probably more frequent in females, owing to the greater size 
of the foramen; and the acute pains attendant on it must arise from the pressure 
on the obturator nerves. This case is a new instance of the necessity of examin- 
ing all the apertures by which the viscera can escape when one is called to treat 
colic pains, and the so-called neuroses of the abdomen.—Gaz. Méd. de Paris, 6 Feb., 
1847, from Roeser and Wunderlich’s Archiv. fiir Phys. Heilk., No. 3, 1846. 

40. Galvano-Puncture in the Treatment of Aneurism—In the Annales de Théra- 
peutique of February last, the history of a case of carotid aneurism is given, which 
terminated fatally under this treatment. Suppuration of the sac, with inflamma- 
tion of the surrounding parts, followed the application of the galvanism, and the 
patient died from suffocation while the external coverings of the aneurism were 
attenuated, and apparently in the act of giving way. On examination after death, 
coagulation of the blood contained in the sac did not appear to have been pro- 
moted by the effect of the galvanism. 

It appears that the galvanic current, although it may have the effect of causing 
coagulation of the blood, is liable to produce inflammation, not only of the integu- 
ments, but also of the sac itself. Considerable difficulty is experienced at the same 
time in withdrawing the needles, owing to their points becoming oxidated from 
the effects of the galvanic action; so that it is probable the adoption of this method 
of treatment of external aneurism will be found unsuccessful— Month. Jour. Med. 
Sci., March, 1847. 


41. Iodine and Iodide of Potassium in the Treatment of Syphilis. By Dr. F. A. 
Aran.—Afier an elaborate historical sketch of the introduction and employment 
of iodine in syphilis, Dr. Aran gives an account of Dr. Moij’sisovic’s method of 
treating this disease, by means of iodide of potassium combined with iodine. 
According to this physician, his plan cures syphilis in three or four weeks. His 
method is to give the iodide of potassium in doses of from 5 to 20 grains, three 
times a-day, while, at the same time, a bath of iodine, iodide of potassium, and 
common salt is employed, the quantities of iodine and iodide of potassium used 
in each bath, being a drachm of the former, and a drachm and a-half of the latter, 
and the iodine is not to be added to the water till the patient is in the bath. The 
patient is to remain an hour in the bath, and gets into a warm bed to promote 
perspiration. During three days this practice is continued with the least dose of 
the iodide above mentioned (5 grains three times a day), when some itching of 
the skin begins, and then the dose of the iodide is gradually to be increased. 
About the 10th or 11th day a febrile state arises, accompanied with itchings of the 
skin, and a scarlet rash or an eruption like zoster. This rash or eruption is fol- 
lowed by a desquamation from the 15th to the 21st day, and these taken together 
indicate that the iodization has reached its maximum, and Dr. Moij’sisovic affirms, 
that he has never seen any return of the disease in those cases in which the 
eruption and desquamation ran this regular course. He employs a weak solution 
of iodine and iodide of potassium against exostoses, condylomata, and pustules, 
and uses local baths still weaker. This kind of treatment Dr. Moij’sisovic uses 
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such fractures treated by this apparatus, present, some an enormous riding of the 
fractured extremities of the bone, others an entire failure of reunion, owing to the 
starched bandage forming, as it dried, an arch projecting from the limb, while, as 
soon as the limb itself lost its former swelling, there was no longer a coaptation 
by the apparatus; the muscles contracted without impediment, and dragged the 
disunited parts so as to ride more and more on each other. Velpeau has doubiless 
been led, by cases like those described, to abandon his first opinion; and his 
ak YE doing so is creditable to his love of truth. Indeed, the cases which we have seen 
ya so treated at La Charité, though cured, were not remarkable for freedom from de- 
ee formity. Thus such fractures must be left to the old treatment of Scultetus, with 
the addition of continued extension, for which purpose a starched bandage suffices. 
Though objectionable at the commencement, yet we must add that, towards the end 
of the treatment of oblique fractures of the thigh, when the patient begins to walk 
about on crutches, the starch apparatus answers admirably. What we have said, 
applies also to fractures of the body of the humerus. But as regards fractures of the 
neck, and of the condyles of the humerus, as well as of the condyles of the femur, 
the starched apparatus, if applied after the swelling has gone down, is of the greatest 
utility. Velpeau and Blandin apply the starched apparatus to all other fractures, 
namely, to fractures of the leg, of the forearm, and of the clavicle. For the forearm 
this apparatus possesses very great and obvious advantages. But we confess we 
Cannot see its superiority over the common apparatus in fractures of the leg. The 
state of the limb cannot be ascertained till it is too late to remedy the riding of the 
bones, if that shall have taken place. Thus the starched bandage, though it may 
be regarded as an important acquisition to surgery, owing to the many applications 
of which it is susceptible, in various departments of practice, is far from having 
displaced the treatment handed down to us by Scultetus. It is proper to add, that 
Ae Velpeau uses but a weak solution of starch, so that his bandages are not very stiff. 
vs The starch is first worked up with spirit, and then water is added, to bring it tothe 
consistence of syrup. The bandages, afier being dipped in the solution, are 
squeezed as wath as possible, and the whole dries in a few hours if the limb be 
facet on a pillow covered with a large sheet of paper— Annales de Thérapeutique 
icale et Chirurgicale, Jan. 1847. 
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39. Diagnosis of Strangulated Hernia in the Foramen Ovale.—By Dr. Roeser, of 
Bartenstein. Cases of hernia of the foramen ovale are rare, and except when very 
$i large, are seldom detected until revealed by dissection after death. The attention 

+ of Dr. Roeser was particularly awakened to this case from the circumstance of 
{ his having aniidealy met with one, in which the presence of the hernia escaped 
ve detection until dissection disclosed the disease. In the present case he was more 
fortunate; the patient was a female peasant, about thirty years of age, who had 
had one child, two years ago, and another ten years before. For six years she 
had suffered at Jong intervals acute pains at the stomach, which arose suddenly 
without apparent cause, and spread over the whole abdomen, but chiefly around 
the umbilicus, and these after continuing for some hours, subsided most commonly 
; afier several attacks of vomiting. On the 16th of February, 1846, she had an 
tay attack of the usual pains at the stomach and around the umbilicus, but nothwith- 

: standing the occurrence of vomiting at the end of some hours, the pains did not 
subside. On the 17th, blood was drawn, and two ounces of castor-oil adminis- 
tered without any effect—and morphia was given. On the 18th, she was seen by 


ea Dr. Roeser. There had been vomiting in the night, without mitigation of the 
Hs pains over the abdomen, and there was now an acute burning sensation at the 
ee stomach; the urine had been hot and scanty, and for the previous twelve hours 
: none had been passed ; she could not lie on either side; when placed in a sitting 
is posture, she complained of an acute pain in the bowels. and of the bowels being 


projected forwards by twitches: belly was somewhat swollen, presenting inequali- 
ties, arising from distended portions of the intestines; pulse rather frequent, not 
hard; resonance everywhere clear, tympanitic even in the hypogastric region, 
though the urine had not been passed fortwelve hours. No marks of hernia were 
. found at the usual apertures. Dr. Roeser was Jed to examine the pectineal re- 
a gion, when he remarked a tenderness over the foramen ovale of the left side, 
which was not present on the right side. On a more particular examination, he 
found, at the upper and inner part of the foramen, a tumour the size of a nut, of 
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an elastic feel, and very painful when touched. The patient now remembered 
that she had felt pain in the same situation in former attacks. The tumour might 
have been mistaken for a gland, but that it was more tense, smooth, and less pasty, 
and escaped under the fingers, while pressure caused an inward pain, which ex- 
tended towards the epigastrium. Percussion furnished no diagnostic, owing to the 
thickness of the integuments and the smallness of the tumour. On the evidence 
just recited, it was obviously a hernia of the foramen ovale. Afier the taxis had 

en kept up for half an hour, with great pain to the patient, both in the lower 
part of the abdomen, and also at the stomach, along with nausea and eructations, 
the hernia was reduced. There was immediate relief, and in half an hour the 
bowels were evacuated. On examining the region of the superior and inner angle 
of the left foramen ovale, there was found a deep depression, admitting the point 
of the finger, which depression was hardly perceptible on the right side. A truss, 
with an elongated neck and cushion, was applied, which fitted exactly. In this 
case the loop of the intestine had escaped between the two obturator muscles and 
the obturator ligament, and was lodged under the pectineus and short adductor. 
This hernia is most probably more frequent in females, owing to the greater size 
of the foramen; and the acute pains attendant on it must arise from the pressure 
on the obturator nerves. This case is a new instance of the necessity of examin- 
ing all the apertures by which the viscera can escape when one is called to treat 
colic pains, and the so-called neuroses of the abdomen.—Gaz. Méd. de Paris, 6 Feb., 
1847, from Roeser and Wunderlich’s Archiv. fiir Phys. Heilk., No. 3, 1846. 


40. Galvano-Puncture in the Treatment of Aneurism—In the Annales de Thera- 
peutique of February last, the history of a case of carotid aneurism is given, which 
terminated fatally under this treatment. Suppuration of the sac, with inflamma- 
tion of the surrounding parts, followed the application of the galvanism, and the 
patient died from suffocation while the external coverings of the aneurism were 
attenuated, and apparently in the act of giving way. On examination after death, 
coagulation of the blood contained in the sac did not appear to have been pro- 
moted by the effect of the galvanism. 

It appears that the galvanic current, although it may have the effect of causing 
coagulation of the blood, is liable to produce inflammation, not only of the integu- 
ments, but also of the sac itself. Considerable difficulty is experienced at the same 
time in withdrawing the needles, owing to their points becoming oxidated from 
the effects of the galvanic action ; so that it is probable the adoption of this method 
of treatment of external aneurism will be found unsuccessful.— Month. Jour. Med. 
Sci., March, 1847. 


41. Iodine and Iodide of Potassium in the Treatment of Syphilis. By Dr. F. A. 
Aran.—Afier an elabo: te historical sketch of the introduction and employment 
of iodine in syphilis, Dr. Aran gives an account of Dr. Moij’sisovic’s method of 
treating this disease, by means of iodide of potassium combined with iodine. 
According to this physician, his plan cures syphilis in three or four weeks. His 
method is to give the iodide of potassium in doses of from 5 to 20 grains, three 
times a-day, while, at the same time, a bath of iodine, iodide of potassium, and 
common salt is employed, the quantities of iodine and iodide of potassium used 
in each bath, being a drachm of the former, and a drachm and a-half of the latter, 
and the iodine is not to be added to the water till the patient is in the bath. The 
patient is to remain an hour in the bath, and gets into a warm bed to promote 
perspiration. During three days this practice is continued with the least dose of 
the iodide above mentioned (5 grains three times a day), when some itching of 
the skin begins, and then the dose of the iodide is gradually to be increased. 
About the 10th or 11th day a febrile state arises, accompanied with itchings of the 
skin, and a scarlet rash or an eruption like zoster. This rash or eruption is fol- 
lowed by a desquamation from the 15th to the 21st day, and these taken together 
indicate that the iodization has reached its maximum, and Dr. Moij’sisovic affirms, 
that he has never seen any return of the disease in those cases in which the 
eruption and desquamation ran this regular course. He employs a weak solution 
of iodine and iodide of potassium against exostoses, condylomata, and pustules, 
and uses local baths still weaker. This kind of treatment Dr. Moij’sisovic uses 
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against every sort of syphilitic affection, whatever be its duration, and even in 
primary symptoms. . Aran complains that there is no account of the cases in 
which this treatment failed, or in which the disease returned, and calls on the 
physicians of venereal hospitals to make trial of this practice, with the view of 
determining its merits with greater ceriainty. 

Dr. Aran says, respecting the efficacy of iodide of potassium in tertiary sym 
Rie toms, that there is an almost universal agreement among those who have pu 
Hi lished on the 4 oi all over Europe. Hassing says, of 250 cases falling under 


this head, in the Copenhagen Hospital, treated with the iodide, there were forty- 
‘ nine deep ulcers of the throat, of which forty-two were cured, three benefited, and 
hig four only successful,—the cure in the latter being effected at last by mercurials; 
ie 3 three cases of subcutaneous tubercles, of which two were cured; fifty-one cases 
j of tumour of the bones and periosteum, of which six were cured and thirty-two 
benefited, the treatment failing in twenty-three,—while the duration of the treat- 
; ment was on an average nearly thirty-six days; of seventy-three cases of osteoc- 
‘4 pium, sixty-five were cured, three benefited, and five failed,—the average duration 


a of the treatment being about ten days; of seventeen cases of caries and necrosis, 
z; six were cured, four benefited, and seven failed,—the average duration of treat- 
ee ment being forty-four days. Bassereau reports a similar success in tertiary affec- 

++ tions, in the practice of Ricord at Paris. Gauthier gives the like account of the» 
effects of this treatment at Lyons; and Payen describes the results as equally 
satisfactory at Aix, on a most extensive experience of the remedy. 

In the symptoms, however, which come under the head of secondary, there is 
not the same unanimity as to the efficacy of this remedy. Hassing describes its 
employment in 217 persons affected with the secondary form: Of these, twenty 
suffered under flat pustules (pustules plates), eight at the arms, ten at the genital 
organs, and two in both places at once; and seven were cured, four benefited, 
nine derived no advantage: forty-nine suffered from squamous and pustular erup- 
tion : and twenty-six were cured in the mean period of forty-eight days, nine were 
benefited, and fourteen derived no advantage: forty-seven had superficial ulcers 
of the throat and mouth; and twenty-four were cured in a mean period of about 
forty days, eight were benefited, fifteen derived no oY twenty-seven had 

pustular eruption; and nine were cured in a mean period of fifty days, four were 
ei benefited, four derived no advantage: there were twenty-one cases of tubercular 
3 syphilitic eruption, and fifteen were cured,—the mean duration of the treatment 
- being about forty-four days, three benefited, and three derived no advantage : 
5 fifty-three cases of syphilitic rupia; and forty-three were cured,—the mean dura- 
tion of the treatment being about thirty-nine days, seven were benefited, and three 


at derived no advantage. e cannot make room for the analysis of the cases of the 
i's secondary form given by our author, as treated by Ricord, Gauthier, and Payen ; 
' ‘a but, on the whole, it appears that less success attends the treatment of those of 

4 that form with the iodide of potassium, than those falling under the head of tertiary 


symptoms. Gauthier and Payen agree that generally the older the secondary 
symptoms are, and the more approaching to the character of the tertiary, the more 
influence has the iodide over them; for example, when syphilitic eruptions be- 
im i, come ulcerated. And Payen adds, that the iodide is particularly indicated when 
3 the secondary affections are obstinate under the mercurial treatment, and that the 
a iodide should be resorted to at once in cases which, from their long standing, are 
likely to resist the influence of mercury, and in those cases in which, from the 
presence of debility, the constitution requires additional tone. 

As regards the use of the iodide of potassium in primary symptoms, there is 
much difference of opinion among the authorities referred to. Hancke, Kluge, 
Hocken, Hassing, and Bassereau, give an unfavourable account of its effects, and 
Hassing doubts its efficacy even in bubo; on the contrary, Bazin, Midtler, and 
Payen, assert its efficacy in primary sores, without or with bubo. On this dis- 
crepancy our author remarks, that the cases referred to by Payen in particular are 
cases of indurated chancres; and these, he says, are not regarded by some autho- 
rities, as by Ricord, among primary affections. On the whole, then, Dr. Aran 
considers the title of the iodide of potassium to be considered as the basis of 
treatment in primary affections to be unsubstantiated, though when circumstances 
prohibit the common treatment, it is sometimes of service. 
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Respecting the comparative effects of the treatment by the iodide, when the 
mercurial treatment has, and when it has not, been previously used, Dr. Aran 
observes,—‘ Hence it follows that syphilitic spots, pustules, superficial ulcera- 
tions of the throat, caries and necrosis of bones, are the more easily cured by 
the iodide, that a mercurial treatment has been premised: and, on the contrary, 
that tubercles, rupia, deep ulcerations of the throat, swellings, and deep-seated 
eae of the bones, yield more readily when no mercury has been previously 
employed. 

Should the iodide be used alone or combined with mercurials? Hassing’s con- 
clusion is that in the treatment of secondary affections, the combination affords no 
beneficial results, and this opinion is supported by the evidence of numerous cases 
treated in the Copenhagen Hospital, in the mixed mode. Gibert and Ricord, 
however, stand opposed to Hassing’s decision on this point. 

As to the proportion of relapses, little statistical evidence has been supplied 
hitherto by authors. Hassing says, that relapses are rare in the case of tuberculous 
eruption, syphilitic rupia and deep ulcerations of the throat, while they are common 
in the flat pustule, syphilitic eruptions of the papular and squamous character, and 
superficial ulcerations of the throat—and adds, that these relapres are most com- 
mon at the end of about eleven months, though he has seen them take place at 
the end of seven weeks, and of between four and five years. 

With regard to the proper dose, Ricord has carried the dose to the greatest 
extent, for example, as far as 135 grains in a day. Our author considers doses so 
large as altogether unnecessary, and cites as sufficient, the doses mentioned by 
Hassing, whose largest dose does not exceed fifteen grains a day, Gauthier, who 
does not go beyond thirty grains a day, and Payen, whose extreme dose is about 
sixty grains a day. There is this general agreement on the administration of the 
remedy, that the dose should be gradually augmented, and that it should be kept 
up for some time after the symptoms have disappeared.—Month. Jour. Med. Sc., 
March, 1847, from Archives Générales de Médecine, Jan. 1847. 


42. Descent of the Spleen into the Pelvis with symptoms of Subacute Peritonitis and of 
Intestinal Strangulation—M. Bozzi reports, in the Gaz. Med. de Milan, a ease of this 
description. The subject of it was a female 27 years of age, with curved spine, 
in the third or fourth month of pregnancy. From the commencement of utero- 
gestation she had been daily affected with vomiting, and at the period mentioned, 
symptoms of subacute peritonitis and intestinal strangulation manifested them- 
selves, under which, in three days, she saccumbed. On post-mortem examination, 
the spleen was found above the right iliac region, greatly enlarged, weighing 
six pounds, of a black colour, and resting in part on the uterus and in part on the 
lower portion of the iliam and the cw#cum, which were very much injected. The 
cord of splenic vessels was twice twisted on itself, by which the return of blood by 
the veins was impeded, and which was the cause of the great size acquired by this 
viscus. The peritoneum was injected principally at the points at which the spleen 
pressed. Nothing was sbnamed abnormal in the interior of the intestines.—Journ. 
des Connaiss. Med. Prat., Nov. 1846. 


_ 43. Ligature of external Iiac Artery. (Lond. Med. Gaz., Feb. 1847.)—The sub- 
ject of this case was a man 40 years of age, admitted into the Hertford Infirmary, 
Sept. 2d, 1841, with popliteal aveurism on the left side. On the 6th of Sept., Dr. 
Joun Davies applied a ligature to the femoral artery four inches below Poupart’s 
ligament. On the 23d a slight, and on the 24th a tremendous hemorrhage came 
on. and Dr. D tied the vessel above the profunda, which arrested the hemorrhage. 
On the 9th Oct. hemorrhage occurred from the second wound, and Dr. D. tied the 
external iliac. The patient did well until Nov. 4th, when slight hemorrhage came 
on: this recurred on the 15th and 25th; the leg became gangrenous and the patient 
died 22d December. 

44. Diagnosis of Mercurial Sore —Dr. Porter, in a valuable course of lectures 
on syphilis, published in the Dublin Medical Press, gives the following as the cha- 
racteristics of the mercurial in contradistinction to the venereal sore :-— ' 

1. Mercurial sores are not necessarily circular or oval in shape, neither are their 
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edges regularly defined ; on the contrary, they vary in these particulars, and as- 
sume different forms as they spread ; their edges are often quite ragged, loose, and 
undermined, and their borders are often marked with a thin, transparent cuticle, 
like that of a newly-formed cicatrix, extending quite around them, and giving 
them a silvery-white appearance. 

2. The bases of mercurial sores are not hard, neither are their surfaces covered 
with the tenaciously adherent lymph so characteristic of venereal ; on the contrary , 
the surface of the mercurial ulcer may present every variety of shape and appear- 
ance, sloughy at one spot, deeply excavated and rapidly ulcerating at another, 
ae granulations at a third, and exhibiting a tendency to heal ata 

ourth. 

3. But the most striking characteristic of the mercurial ulcer is, its tendency to 
spread, and the manner in which it enlarges itself. Venereal sores, when not 
affected by phagedena, increase slowly, and having reached a given size, remain 
s0 ; the mercurial generally spread quickly, and there seems to be no limit to the 
size they may possibly attain. I have seen an ulcer as large as my hand in each 
groin of the same individual. Mercurial sores, too, are easily distinguished from 
the venereal, when they assume an herpetic character, and heal in one part whilst 
they are spreading in another, which the latter never do; this latter diagnostic is 
often extremely valuable in ulcers of the throat and on the penis, where any ex- 
tensive loss of parts may be most sensibly felt during the life of the patient. The 
mercurial ulceration, too, often attacks the cicatrix of a recently healed chancre, and 
a fresh sore is thus formed—a circumstance that does not happen to the true venereal 
sore, except by some accidental injury, or the application of a new infection. 

45. Mercurial Action not a Preventive of Secondary see en Homes 
Coote has published in the Lancet. Ap. 24th, a short paper for the purpose of showing 
that the full and distinct action of mercury, though it cures the primary symptoms 
of syphilis, is not the sure preventive of secondary contamination which it is 
commonly thought to be. To prove this he has recorded fifty consecutive cases 
of patients suffering from severe secondary and tertiary symptoms, of which seven- 
teen are related in the present communication, from the analysis of which he 
determines that mercury is unable to eradicate the venereal poison. 


OPHTHALMOLOGY. 


46. Symblepharon.—Mr. Witpe, in a highly interesting Report on the Progress of 
Ophthalmic Surgery, ( Dublin Quarterly Journal of Med. Sci., Feb. 1847,) gives the fol- 
lowing account at ph operation which he has performed with success, for the reliet 
of this very intractable affection. ‘ During the last two years,”’ he remarks, “the 
number of cases where, from mechanical or chemical > amen. adhesion between 
the ocular and palpebral conjunctiva had resulted, which presented at St. Mark’s 
Ophthalmic Hospital, caused us to pay particular attention to this subject, and we 
have found the following mode of operating perfectly successful, even in cases in 
which the method formerly in use, of merely dividing the frana or extensive 
adhesions, had been more than once sountoualy resorted to without effect. Some 
of these cases consisted in complete adhesion of either upper or lower lid, through 
the greater portion of its extent, to the surface of the globe; the newly-organized 
material, or dense, fibrous, connecting band, in some cases merely approaching 
the margin of the cornea, in others expanding largely over its surface, and ren- 
dering vision more or less imperfect. In some, the motion of the lid was com- 

letely checked by the shortness of the fraanum and the intimate cellular connection 
tween the lid and globe, by which the motions of both were greatly curtailed : 
others, again, particularly where they proceeded from the angles of the eye toward 
the centre of the cornea, strongly resembled fleshy ptyregia. Beside these divisions, 


there is another which, in a pathological point of view, should be attended to ; 
namely, into those which are attached by their whole length, and those in which 
the new attachment or adventitious membrane forms a bridge, leaving a portion 
(at the apex of the triangle) of either ocular or palpebral conjunctiva free. In 
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these latter cases, a fine, flexible wire probe was passed under the arch, and 
where such arch or bridge did not exist, it was pushed through the lowest part of 
the adhesion, and its ends held by an assistant, or retained in the left hand of the 
operator. By this means the globe was fixed, and the lid drawn forwards. The 
dissection was then commenced at the point most distant from the cornea, and 
we endeavoured to make the flap raised up as large as possible. In effecting this, 
our efforts will be greatly facilitated by doubling up the probe, and by its means 
drawing out the ptyregium from the globe. In this way we have succeeded in 
dissecting a very large flap of membrane off the entire surface of the cornea. If, 
upon examining the point from which it is reflected from the lid, it be found to 
have too extensive a base in the perpendicular direction, the lid should be everted, 
and this again lessened by repeated touches of a fine scalpel. The extreme apex 
of the flap should then be attached by a fine suture to the lowest point of raw 
surface on the interior of the lid, and other sutures applied along its edges as the 
extent of surface may require. By this means the external mucous or cuticular 
surface of the old adhesion or ptyregium will be presented to the raw surface of 
the subconjunctival cellular tissue on the globe, and thus adhesion completely pre- 
vented. Where this latter has been but of moderate extent, we have drawn the 
conjunctiva together, and closed it by three or four points of fine suture. There 
are cases in which the base of the triangle formed by the adhesion is on the globe, 
and the apex at the margin of the lid, leaving a large surface of the palpebral 
conjunctiva unaffected, and here we might be inclined merely to divide the 
freva; but if the opacity has spread over the cornea, although we may succeed in 
removing the more immediate cause of the deformity, the leucoma will inevitably 
remain, and therefore we have, in such eases, carefully dissected the membrane 
off the cornea, and removing a portion of the palpebral conjunctiva, substituted 
the flap in its place, attaching it as already described. 

“ We would recommend as long a time as possible to be allowed to elapse 
between the origin of the disease and the period of the operation, for by so doing, 
Pe band of adhesion becomes considerably lengthened, and also lessened in vas- 
cularity. 

“ The principle of this operation has long been known, but has not, we believe, 
been hitherto acted on in this country. Dieffenbach has, we believe, described a 
mode of operating somewhat similar in principle, and M. Blandin has related a 
case during the last year, in which he succeeded in removing a symblepharon by 
a somewhat analogous proceeding.’”* 

We performed this operation successfully four years ago on a patient in the 
Wills’ Hospital. The details will be found under the head of American Intelli- 
gence in this No.— Editor. } 


47. Opacities of the Cornea —Mr. Wiper, in his Report on the Progress of Ophthal- 
mu Surgery, (Dublin Journal, Feb. 1847,) makes the following very just remarks 
in regard to this affection: 

‘“‘Searcely a month passes that we do not read of the wonderful cures effected 
in cases of specks, feathers, nebule, clouds, opacities, pearls, leacomas, albugos, 
cicatrices, and even staphylomas of the cornea, by specifics of various kinds, from 
prussic acid to mesmerism; but, from the days of Tobit to Turnbull, the same 
silence or ignorance in describing the positive pathological condition of the cornea 
has prevailed. Some of the cases of corneal opacity may be removed simply by 
time and the improvement of the general health, whilst others never can be ob- 
literated; the difference consisting in the original cause, the precise seat of the 
opacity, and the existence or non-existence of synechia anterior, or attachment of 
the iris to the cornea, in which case, no matter how small the opacity, it never is 
removed ; while, where it does not exist, the cornea may clear either by the efforts 
of nature or by the influence of remedies, notwithstanding that the opacity may 
extend over its entire surface. There are, however, cases of very slight opacity 
indeed, which never are removed, and therefore, it behoves the ophtha)mic sur- 
geon to be thoroughly acquainted with all these circumstances, in order to form 
an accurate prognosis, and to be able to state to patients, or their friends, what 
may be the final result of such cases.” 


* Gazette Médicale, Feb. 28, 1846. 
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48. Causes of Strabismus.—“ There are certain cases of Strabismus in which the 
want of parallelism is caused by the foci of the eyes being of different lengths— 
that in which the focus is shortest, being almost invariably the eye to turn in, and 
such cases may be greatly improved, if not entirely remedied, by the use of 
glasses. There are other cases of strabismus which appear to be caused by cer- 
tain portions of the retina becoming insensible; and in such cases, we should be 
very cautious, indeed, how we interfere, for it is quite possible that the removal of 
the deformity may render: the patient’s vision much less distinct than before.” — 
Dublin Quart. Jour. Med. Sci , Feb. 1847, from Lancet for July 7, p. 160. 

49, Strahismus and Partial Amaurosis from thickening of Neurilemma of a portion 
of the Optic Nerve-—Heex Boum relates the foliowing interesting case. A lad 19 
years of age, had external strabismus of right eye since his childhood. “ At six 
years old this affection was attended with double vision, but without pain or other 
inconvenience. The globe then gradually protruded, and the pupil now turned 
upwards and outwards, and at nineteen his vision in that eye had decreased so 
much that he could scarcely distinguish one coin from another. He was advised 
against having the operation performed, and the cause of the disease was diag- 
nosed to be a nou-malignant swelling at the bottom of the orbit. As he died of 
consumption at Berlin, an opportunity was afforded for the following interesting 
dissection. ‘The optic nerve, for something more than a quarter of an inch pos- 
terior to its insertion into the sclerotic, was normal, but behind that it swelled out 
to the size and shape of a large olive, which lay across the bottom of the orbit, 
and projected the globe forwards and outwards in the manner we have described. 
Behind this swelling it again assumed its natura! size, and turning back through 
the foramen opticum into the cranium, continued natural through the remainder 
of its course. The swelling had an unnaturally hard feel, and, when cut across, 
was found to consist chiefly of the thickened neurilemma. Examined under the 
microscope the nervous matter was found unaltered. Swellings upon the nerves, 
in other parts of the body, are not unusual; but in the optic nerve it is a very rare 
occurrence indeed.” —Dublin Quart. Jour. Med. Sci., Feb. 1847. 

50. On a luminous appearance of the Human Eye, and its application to the detection 
of disease of the retina and posterior part of the eye. By Wm. Cummine. (Medico- 
Chirurgual Transactions, vol. xxix.) —The luminous appearance of the eyes of cats, 
dogs, rabbits, oxen, sheep, and other animals, has long been known, and referred 
to the reflection of light by the tapetum; as also the reflection from the eye of the 
albino; the reflection produced by morbid deposits in and other changes of the 
retina; and from the deficiency of pigment in persons not albinoes. 

The object of this paper is to-show that the healthy human eye is equally or nearly 
equally luminous as the eye of the cat, dog, &c., when observed under favourable 
circumstances, and the application of the abnormal appearance, or want of this 
luminosity, to the detection of changes in the retina and posterior part of the eye. 

The reflection from the posterior part of the human eye may be seen, Mr. Cum- 
ming says, in the following manner: “ Let the person me oo eye is to be examined 
be placed at the distance of ten or twelve feet from a gas or other bright light; the 
rays of light must fall directly on his face; all rays passing laterally off his head 
must be intercepted by a screen, placed half way between the light and the eye 
examined. If the reflection be bright, it will be at once seen from any spot be- 
tween the light and the screen. 

“ The following observations were made in two rooms; in one of which was a 
gas-light, the other completely darkened. The person whose eye was to be viewed 
was placed in the dark room, five feet from a half-closed door opening into this 
= ; he directly faced the light, also at the distanee of four or five feet from the 

oor. 

‘“‘ The appearance of the reflection was in most cases extremely brilliant, when 
seen from a position between the door and light. In some, it was at once 
obvious with the door wide open; in others it was seen with great difficulty, and 
not till every ray of light passing to the side of the iris was carefully intercepted 
by the door on one side and the hand or a book on the other. The reflection was 
always seen much more readily and brilliantly, when the eye was tured slightly 
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to the side, and the rays of light passed through the pupil obliquely. On passing 
to the outer side of the door, the luminosity was seen with greater difficulty. In 
this position, it is necessary to have the eye turned to the side, to exclude all rays 
by the hand, except those passing directly to the eye. In this way, the reflection 
may be seen distinctly at the distance of eight inches. 

“In the majority of cases, however, it may be seen as follows: Let the per- 
son under examination, sit or stand eight or ten feet from a gas-light, looking a 
little to the side ; standing near the gas-light, we have only to approach as near as 
possible to the direct line between it and the eye to be viewed, at once to see the 
reflection. Or, in a dark room, a candle being placed four or five feet from the 
eye, if we approach the direct line between them we shall be able at once to see 
it in many cases. If solar light be admitted through a nearly-closed shutter into 
a dark room, the luminosity may be seen when the pupil is tolerably dilated, the 
patient standing five or six feet from the aperture, and the observer occupying the 
position before indicated. 

“These then are the circumstances necessary for seeing the luminosity. a. 
That the eye must be at some distance from the source of light; the distance being 
greater in proportion to the intensity. b. That the rays of light diffused around the 
patient (and sometimes around the eye itself) should be excluded. c. That the 
observer should occupy a position as near as possible to the direct line between 
the source of light and the eye examined; hence it is sometimes necessary for the 
observer to stand obliquely, that his eye may approach nearer to the direct line. 

“The appearance of the reflection itself not only varies much in colour and 
intensity in different persons, but also from the circumstances under which it is 
seen, viz., the greater or less intensity of light, the position of the eye examined, 
and the distance at which it is viewed. 

** When the reflection is seen under the influence of a dim light, as that from a 
candle, or a few solar rays, a red lurid glare, like that from a dull coal fire, is ob- 
served, evidently proceeding from the bottom of the eye, and, though not distinctly 
concave, yet conveying the idea of concavity. The character of the reflection thus 
seen by a faint light, at the distance of two or three feet, is very uniform, and 
does not present much variety of tint. 

‘When the eye receives rays from a good bright light ten feet distant, and we 
stand near the light, the reflection is then seen extremely brilliant; presenting a 
fine metallic lustre, and varying from a bright silver or golden, to a decided red 
tint: the latter being the more usual colour. While viewing the reflection at this 
distance, it sometimes undergoes a distinct change, suddenly altering from a cop- 
per or red colour, to a silvertint: this happens sometimes in consequence of a slight 
movement of the eye, but not unfrequently is observed without any movement 
having taken place. 

“ Although the reflection is more readily seen in an eye with a large pupil, its 
lustre does not depend upon this circumstance. In two eyes with pupils of equal 
diameter, the intensity of the reflection frequently varied greatly. In one case, in 
which the reflection was very dusky in appearance, and the pupil small, atropine 
was dropped into the eye. f then observed that, though the extent of or oman 
was increased, it still retained the same dusky hue. The greater facility wit 
which the reflection is seen when the eye is directed slightly away from the light, 
appears to depend on the more patulous condition of the pupil. 

“On approaching within a few inches of the eye, the reflection is not visible, 
for, before our eye can be brought within range of the reflected rays, the incident 
rays of light are excluded. On placing before the eye examined, a black card 
with an aperture the size of the iris, the intensity of the reflection was observed 
to be somewhat diminished. 

‘In cases in which the lens had been removeid, the reflection was indistinct at 
a distance, but was rendered somewhat clearer by the aid of a double convex 
lens placed before the eye examined ; but at two or three feet distant, the reflec- 
tion was as obvious as in cases in which the lens was present. 

“ Among the cases I have examined, | have recorded indiscriminately the ap- 
pearance of the luminosity in twenty persons with good and perfect vision, whose 
ages varied from a few months to sixty years. In sixteen cases the reflection was 
bright and very evident; in four, faint, and seen with difficulty ; and in one it 
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was not seen at all ; in the last case, the pupils remained small in the shade. If 
these observations are confirmed by other observers, we may say that the reflec- 
tion ought to be seen in every healthy eye with a good-sized pupil.” 

Having pointed out the character of this reflection, and the mode in which it 
may be seen, Mr. C. next inquires into its source. 

‘The retina in the living eye,”’ he observes, ‘is a perfectly transparent medium 
in contact with the choroid and vitreous body. The transparency of the retina is, 
however, no proof that it does not itself reflect many of the rays of light that impinge 
upon it, although the greater proportion are transmitted; the transparency of a 
structure being quite consistent with considerable reflection, but not with absorp- 
tion of the rays of light; and this reflection would be rendered more obvious by 
the position of the choroid. The formation of images upon the retina, acknow- 
ledged by all, is at once a proof of its reflecting power. 

“From these considerations, and the fact of the anterior layer of the retina con- 
sisting of a vascular plexus, and thinking the choroid with its pigment too dark to 
= such a reflection, my first impression was that the retina was the reflecting 
surface. 

‘* Mr. Bowman, however, having aor to me the greater probability of the 
choroid with the pigment being the reflecting structure, 1 commenced some ex- 

Fre wee to determine this point. The reddish-brown colour of the pigment of the 

uman eye has been fully recognized. Mr. Hunter clearly and fully points out 
the varieties in the depth of tint of the pigment. Entirely or almost wanting in the 
Albino, it is of a light brown or fawn colour in fair persons, while in persons of 
ewarthy complexion it is proportionably daik, appearing to keep pace with the 
depth of colour of the rete-mucosum; being still darker in mulattoes and negroes. 

‘The brilliancy of the luminosity of the healthyeye appears to be in proportion 
to the light colour of the pigment. So evident is the reflection in the Albino, that 
in ordinary day-light the pupils present a reddish appearance. On placing a mid- 
die-aged man, an Albino, ten or twelve feet from a gas-light, the reflection was 
extremely vivid, and of a pinker colour than ordinary, while the light transmitted 
through the choroid and iris evidently increased the effect. On placing close to 
his eye a black card with an aperture a little larger than the pupil, the reflection 
was litile brighter than that from the eye of a fair person examined side by side, 
but was of a more decided pink colour. 

“Tn persons of fair complexion and blue or gray irides, it is generally more 
brilliant and more readily seen than in those of dark skin and irides. In the mu- 
Jatto it is also dusky ; but in them, as in persons of swarithy complexion, a silvery 
reflection is sometimes seen, and is, most probably, a reflection from the retina. 
In the Albino, this reflection produced by the vascular choroid, is most brilliant 
and lightest in tint, and, in proportion to the darkness of the pigment, its lustre is 
diminished, and the colour becomes more dusky. 

‘“‘ The posterior segment of an eye, the pigment being of the usual brown co- 
lour, was exposed to light concentrated by a lens upon it, and a brownish red re- 
flection, of metallic lustre, was observed. 

“T found, on holding an eye with the optic nerve towards the light, and looking 
through the pupil, that the light passing through the choroid was of a brilliant red 
colour, precisely resembling that reflected during life. I therefore obtained seven 
more eyes, each from a different subject, and found that the same red light was 
transmitted through the choroid. These cases, taken indiscriminately, leave no 
doubt that this is an appearance common to the human eye. Some months before 
my friend Mr. Dixon showed me an eye in which the same appearance was seen; 
at that time, however, we both supposed that this was an exception. 

“This appears to me to be the best proof that the reflection is from the choroid 
with its pigment, viz., the exact resemblance of the rays transmitted through it to 
the reflection. But while I regard this as the principal reflecting structure, the 
light returned from the retina and concavity of the hyaloid body, would doubiless 
increase the effect. 

“[ have not yet seen the luminosity in the dead eye, but the non-injection of 
the choroid, and loss of transparency in the retina, sutfiviently account for this. 

“ The reflection from these structures would be cacdunhly increased in bril- 


am « 

4 


1847. ] Midwifery. 251 


liancy, from the concentrating influence of the concave shape of the retina, and 
the focal distance of the lens. 

‘“‘ The establishment of the fact of a similar reflection from the healthy human 
eye to that from the eyes of animals, appears to me chiefly important in its adapta- 
tion as a mode of examining the posterior part of the eye. The retina and choroid 
hitherto concealed in the living eye, and little opportunity being afforded of exa- 
mining their condition after life, in consequence of their diseases not terminating 
fatally, considerable uncertainty has attended the diseases ascribed to these struc- 
tures ; but the existence of this luminosity having been recognized, its non-ex- 
istence, or abnormal appearance may enable us to detect changes in these struc- 
tures heretofore unknown, or satisfactorily to see those which we only suspected. 
If we dilate the pupil by atropine, we have a means afforded of seeing the con- 
dition of the retina and choroid in every case. The cases | have examined in this 
way have confirmed the general impression that the retina is not frequently the 
seat of change in amaurosis; for, out of several cases of amaurosis, in which the 
non-opacity of the cornea, lens and humours allowed this mode of examination, 
I found but two in which the retina was so changed that the reflection was not 
seen.” 


MIDWIFERY. 


51. Effects of the Ergot of Rye on the Parturient female and her offspring.—With 
the view of throwing some further light on the action and effect of the ergot, Dr. 
Samues L. Harpy, of the Dublin Lying-in Hospital, has kept accurate notes of a 
large number of cases, in which this drug has been administered during parturi- 
tion. Several of his observations are of considerable value. 

Time at which the action of the ergot on the uterus commences.—From comparing ta- 
bles which the author has drawn up, it appears that, in some cases, ergot acts on 
the ulerus, so soon as seven minutes after its administration, whilst in others, a 
much longer period of time is required; but in the generality, from about ten to 
fifteen minutes may be stated as the average. In those cases where the children 
have been expelled alive, Dr. Hardy has always observed the action of ergot on 
the uterus, to commence within twenty-five minutes. On the other hand, when 
a longer period than this elapses before the uterus takes on action, the use of in- 
struments has been necessary to perfect the delivery, or the children have been 
dead born. In some instances, the ergot has produced in the uterus a kind of 
tonic contraction, without any effective expelling pains. In accordance with what 
has been observed by others, the author has noticed that, in those cases where the 
ergot has acted beneficially, its exhibition is followed by strong expulsive pains, 
which gradually increase in frequency, so that, in fact, they may be said to run 
into each other, there being no distinct interval between them. 

Effect on the pulse—In nineteen cases of those which Dr. Hardy has recorded, 
there was a marked diminution in the frequency of the mother’s pulse, following 
the administration of ergot, and this effect generally began to take place from about 
fifteen minutes to half an hour. In all these instances where the depression of the 
pulse occurred, the fetal heart underwent a similar change. Hence the author is 
led to inquire, is ergot a safe remedy in a case where the woman is greatly re- 
duced by hemorrhage arising from relaxation of the uterus after delivery? He 
mentions a case bearing upon this point, where a draining had continued for 
several hours after the expulsiomof the placenta, by which the patient was greatly 
weakened ; the usual dose of powdered ergot was given, and was followed almost 
immediately afier, by most alarming depression, requiring the administration of 
the most powerful stimulants. In several of the cases the depressed state of the 
circulation continued for several days, notwithstanding, in some instances, inflam- 
mation of the uterus followed delivery ; and the uterine tumour not unfrequently 
remained much larger than natural, even where there was no reason to suspect 
the presence of inflammation of that organ. 

Effects of Ergot on the fatal heart—The effects of ergot on the fetal heart, is still 
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more remarkable than on the maternal pulse, and, in a practical point of view, 
deserves a much more serious investigation. 

BR In a great majority of the author's cases, a diminution in the fetal heart’s pulsa- 
a tions followed the administration of ergot. The period at which this effect begins 
, to be produced, varies from about fifieen minutes to half an hour, sometimes a 
; little sooner, and occasionally at a later period. The most common effect, and 
a usually the first the author has observed, is a diminution in the frequency of the 
pulsations ; this is succeeded, afier some time, by an irregularity in its beats, which 


yt irregularity continues, more or less, until the sounds intermit, and at length, afier 
ay a variable period, become quite inaudible. Dr. Hardy has been led by his ob- 
servations to the practical inference that, in those cases where the number of the 
foetal heart’s pulsations have been steadily reduced below 110, and at the same 
time, with imtermissions, the child will be rarely, if ever, saved, although its deli- 
very should be effected with the greatest possible speed. But the mere depres- 
£ sion of the foetal heart below 110, without intermisswns, is not, in itself, sufficient to 
cause this result, as instances have occurred where the number of pulsations has 
been still more reduced, (in one case as low as 56.) and yet by speedy delivery, 
and adoption of the usual remedies, the children have been saved. But in none 
of these cases was there a steady, distinct, and well-marked intermission. The know- 
ledge of these facts points out the necessity of watching closely the state of the 
fetal heart, afier the administration of ergot, as delay beyond a particular time 
cannot be allowed with impunity to the life of the child. Should the case, in other 
respects, be eligible for the application of the forceps or vectis, in order to save 
the child, it must be had recourse to within a certain period, which can only 
be known by the careful use of the stethoscope. The author’s observation 
fully coincides with those of Dr. Beatty, who fixes the limit beyond which the child 
will rarely be born alive, at two hours. To this rule he has met with but three 
exceptions. But death of the f@tns may occur long before the expiration of two 
hours. In two instances, the children were lost, although only twenty minutes in 
one, and twenty-five in the other, had passed from the administration of the ergot 
to their expulsion. In these instances, the depressing effects of the ergot are so 
great, that frequently after birth, a considerable time elapses before the children 
can be perfectly restored ; and Dr. Hardy has observed, that infants born in a weak 
state, where no ergot was given to cause their expulsion, have been restored to 
animation with much less difficulty, than in those cases in which this medicine 
was administered during labour. Hemorrhage after the birth of the child, is an 
occurrence the author has never met with in any case where the uterus was sensi- 
bly affected by the ergot during labour. 
ith some few exceptions, the women had generally good recoveries. Of those 
who were attacked with inflammation, all recovered but two. One was a case of 
retained placenta, where the hand was introduced: this patient died of uterine 
hlebitis. In the second, there was inflammation of the peritoneum and uterus. 
The children who were born alive, all, with one exception, did well. In this 
case, delivery was effected by the forceps, as the foetal heart had fallen so low as 
100 from the effect of the ergot. This statement refers only to those cases where 
complete restoration was accomplished after delivery — in Journ. Med. Sci. 


52. Prolapsus of the Cord terminating favourably without instrumental interference — 
- Mr. Woopuouse mentioned to the Obstetric Society of Edinburgh (at the meeting 
| 20th Jan.) a case of prolapsus of the cord, in which he had succeeded in saving 
the child by administering a large dose of ergot. The first stage of labour was 
almost fully over, when he detected the prolapsed cord. The pelvis was large 
and roomy, and the soft parts well relaxed. After failing to reduce the cord, he 
gave 3ii of ergot, the pains at the time having got very feeble. They speedily 
became very active, and, after 20 minutes, the child was expelled alive. 

_ Dr. Thompson stated, that in a case of twins, he found, on making an examina- 
oy) tion after the birth of the first child, that the cord of the second was prolapsed 
if He was considering what course he should pursue, when strong uterine contrac- 
Pe tions came on. and expelled the infant alive after a few pains.—Monthly Journ. 
a of Med. Sei., March, 1847. 
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53. Spontaneous Amputation in a new-born Child —M. presented to 
the French Academy of Medicine, 16th March last, a child two days old, which 
presented remarkable and rare congenital lesions. Immediately after its birth, it 
was perceived that the middle and ring fingers of the left hand were reduced to 
the first phalanges; the free extremities of the latter were rounded, and covered 
over with skin,’except at a small part, which still presented a wound, and showed 
the removal of the distal phalanges to have been recent. From alongside these 
small wounds, arose a slender but resisting filiform prolongation, larger than’ the 
wanting phalanges would have been, otherwise it might be considered as the 
remains of them. 

A similar lesion existed in the second and third toes of the left. and also of the 
right foot. The last phalanges were wanting, and stumps replaced them, present- 
ing central wounds and filiform appendages, as in the hand. 

The left leg presented, a little above the malleoli, an obvious constriction, cir- 
cular and straight, as though it had been produced by a ligature, but no vestige of 
such a thing was to be found. The great toe of the right foot offered, on a level 
with its first phalanx, a similar constriction. This alteration, and the removal of 
the toes, seemed to constitute two stages of the malady. Lastly, the right leg also 
presented a circular depression, having the same characters, and occupying the 
same position, as the constriction on the left leg, but much less marked. At the 
time of birth, no trace of inflammation existed around the mutilated parts; but 
sinee, and under the influence of the new conditions of external existence, a true 
inflammatory state had been set up. 

The umbilical cord was but half its usual length; the membranes enclosing the 
child seemed to be constituted only by the chorion; at least, the amnion could not 
be distinguished. The placenta offered nothing remarkable. Setting aside the 
mutilations described, the child was well formed and fully developed. 

The mother was not taken into the hospital until after the membranes had burst, 
and it was impossible to discover any trace of the deficient members.—Lancet, 
April 17, 1847. 


MEDICAL JURISPRUDENCE AND TOXICOLOGY. 


54. Effects of the Vapours of Phosphoruson Workmen.—M. Cuevatter, on the pre- 
sentation of a communication from M. Dupasquier, on the manufacture of chemi- 
cal matches, and the action of the vapour of phosphorus, took occasion to remark, 
that in concert with Dr. Bricheteau and Boys de Loury, he had been engaged in 
an inquiry as to the condition of workmen thus employed, and had particularly 
consulted several manufacturers of phosphorus. 

The results thus obtained, and which date back as far as the 16th of March, 
1816, are as follows: 1. That workmen engaged in the manufacture of phosphorus 
are not subject to the caries of the teeth which has been noticed in those engaged 
in making matches. 2. That these workmen, when the rooms are filled with the 
vapours of phosphorus, are seized with cough, but it disappears with the remeval 
of the cause. 3. That the manufacture of phosphorus does not give rise to any 
particular disease. —Comptes Rendus, Sept. 28, 1846. T. R. B. 

55. Nicotine.—M. Scuiorstne, a pupil of the “ Manufacture des Tabacs de Paris,” 
after stating the best mode of obtaining this substance, mentions the quantity of it 
contained in the tobacco of France and America. 

Tobacco of 

Lot contains 7:96 in the 100 parts of Tobacco dried; Lot and Garonne, 7:34; 
Nord, 6-58; ille et Vilaine, 6-29; Pas de Calais, 4:94; Alsace, 3-21; Virginia, 
6-87; Kentucky, 6-09; Maryland, 2:29; Havana, less than 2 per cent. 

It would appear from this table, that the kinds which contain most nicotine, are 
best adapted for the manufacture of snuff. 

When tobacco in powder (snuff) is examined, it indicates a material loss of 
nicotine. The proportion is 2-04 in the 100 parts, showing that fermentation of 
the leaves has destroyed about two-thirds of it. 
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Ammonia exists in snuff in the form of a salt; nicotine partly in the state of a 
salt and partly free, or entirely a sub-salt. Itis to these two salts, that the property 
of super exciting the mucous membrane of the nose is to be ascribed. 

M. Schloesing will contiuue his investigations.—Comptes Rendus, ka 21, 
1846. 


56. Poisoning in Java. The Gecko. (From Selberg’s Travels in Java.) —The 
Javan women are of an extremely jealous disposition, and have quiet and subtle 
means of revenging themselves upon their rivals. They are skilled in the pre- 
paration of poisons—of one especially, which kills slowly, occasioning symptoms 
similar to those of consumption. When a Javan perceives this, she submits her- 
self to her fate, knowing well what is the matter with her, and rejecting antidotes 
as useless. And European physicians have as yet done little against the effects 
of the poison, whose ingredients they cannot discover with sufficient accuracy to 
counteract them. A medical man told Dr. Selberg that copper dust and human 
hair were amongst them, combined with other substances entirely unknown to 
him. The dose is usually administered in rice, the chief food of the Javans. 
Arsenic, another poison in common use, is sold in all the bazaars. This poisoning 
practice is not unusual among Liplap women married to Europeans, and who, 
although nominally Christians, possess for the most part, all the vices and super- 
stitions of their Mahometan sisters. 

While traveling in the Island of Madura, Dr. Selberg was seized with sudden 
and violent fever. He was kindly treated by his host, who on leaving at night, 
placed an open cocoa nut by his bed-side, a simple, but delightful fever draught. 
Awaking with a parched tongue and burning thirst, he sought the nut, but it was 
empty. The next night, the same thing occurred, and he could notimagine who 
stole his milk. He ordered two nuts and a light to be left near him; towards 
midnight, a slight noise attracted his attention, and he saw two small beasts 
cautiously and steadily approach, stare at him with their protruding eyes, and 
then dip their ugly snouts into his cocoa nuts. These free and easy vermin were 
Geckos, a species of lizard, about a foot long, of a pale grayish-green colour, spotted 
with red, having a large mouth full of sharp teeth, a long tail marked with white 
rings and sharp claws upon their feet. Between these claws, by which they cling 
to whatever they touch, is a venomous secretion that distils into the wounds they make. 
Dr. Selberg was well acquainted with these comely creatures, and had even bot- 
tled acouple, which now grace the shelves of a German Museum, but in his then 
feeble and half delirious state, their presence intimidated him, and fancying that 
if he disturbed their repast, they might transfer their attentions to himself, he al- 
lowed them to swill at leisure, until an accidental noise scared them away.— 
Blackwood’s Magazine, March 1847. T. R b 


57. Remarkable English State Trials —Lord Campbell has recently published two 
additional volumes ot his ‘‘ Lives of the Lord Chancellors of England,” and in the 
course of his biographies, frequently speaks of the Trials in which these eminent 
men were engaged, previous to arriving at their high stations. Some of these 
are constantly noticed in our works on Medical Jurisprudence, and it is of some 
interest to know the opinion entertained by so eminent a lawyer concerning them. 
1 quote a few scraps. 


58. Trial of Earl Ferrers before the House of Lords for murdering his steward.—He 
was condemned by the unanimous verdict of his peers, and executed. Lord 
Campbell remarks (vol. v. p. 195), ‘‘ Were such a case now to come before 
a jury, there would probably be an acquittal on the ground of insanity, although 
the noble culprit was actuated by deep malice towards the deceased, although he 
had contrived the opportunity of satiating his vengeance with much premedita- 
tion and art, and although the steps which he afterwards took showed that he was 
tully sensible of the magnitude and the consequences of his crime.” 

Charles Yorke was Solicitor-General at this time, and along with Pratt, Attorney 
General (afterwards Lord Camden), was the public prosecutor. Lord Campbell 
eays (vol. v. p. 398). “ The Solicitor-Geueral’s reply on this occasion was one of 
the finest forensic displays in our language, containing along with touching elo- 
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quence, fine philosophical reasoning on mental diseases and moral responsibility. 
‘In some sense’ said he, ‘every violation of duty proceedsfrom insanity. All 
cruelty, all brutality, all revenge, all injustice, is insanity. There were philoso- 
phers in ancient times, who held this opinion as a strict maxim of their sect, and, 
my lords, the opinion is right in philosophy, but dangerous in judicature. It may 
have a useful anda noble influence to regulate the conduct of men to control 
their impoient passions, to teach them that virtue is the perfection of reason, as 
reason itself is the perilection of human nature, but not to extenuate crimes, nor 
to excuse those punishments which the law adjudges to be their due.” ’ 

59. The Douglas Cause. (Vol. v.p. 290.) believe the general opinion of Eng- 
lish lawyers was in favour of the decision of the Court of Session in Scotland, but 
this was produced a great deal by Lord Mansfieid’s wretched argument and the 
very able letters of Andrew Stuart, the Duke of Hamilton’s agent, whose conduct 
had been severely reflected upon. 1 once studied the case very attentively, and I 
must own that I came to the conclusion that the House of Lords did weil in re- 
versing. ‘There was undoubtedly false evidence in support of the appellant, but 
it would have been too much in such a case to act upon the maxim ‘false in one 
thing, false in all things,’ so as to deprive him of his birthright from misconduct 
to which he was not privy. There seems to be no doubt that the Lady Jane, not- 
withstanding her advanced age, subsequently to the birth of the appellant, was 
pregnant and had a miscarriage ; and insuperable difficulties attended the theory 
of his being the son of Madame Mignon. Being in possession of his status, | think 
the evidence was insuilicient to deprive him of it, and the strong family likeness 
satisfactorily established, seems to prove that the conclusion of law concurred 
with the fact of his physical origin.” 

60. Miss Blandy for poisoning her father. (Vol. v. p. 442.) —** There was a verdict of 
guilty on the clearest proof of premeditation and design; but to show the worth- 
lessness of dying declarations of criminals, and the absurdity of the practice of 
trying to induce them to confess, she went out of the world with a solemn de- 
claration which she signed and repeated at the gallows, that she had no intention 
of injuring her father, and that she thought the powder would make him love her, 
and give his consent to her union with Captain Cranstoun.” 


61. Trial of Spencer Cowper for the murder of Miss Stout. (Vol. iv. p. 275.) —This 
case occupied my attention some years since, for many days. I had nothing be- 
fore me but the report of the trial and the comments on it, in Hargrave’s State 
Trials, and I confess that the result on my mind has, in consequence of the appa- 
rent mystery and numerous circumstances unexplained, always been unfavoura- 
ble to the characters, at least, of Mr. Cowper. At the same time I could find no 
satisfactory proofs negativing the idea of suicide. Lord Campbell’s account clears 
up the matter. 

I beg those, who may take any interest in this remarkable trial, to read what I 
have stated in my work on Medical Jurisprudence, and the following will then be 
readily understood. 

William Cowper (afterwards Lord Chancellor of England) and Spencer Cowper 
were the sons of Sir William Cowper, and natives of Hertford. At the time in 
question, William was already King’s counsel, and he and his brother went the 
usual circuits, and of course, their native place was one of the county towns visited 
by them. Sir William and his eldest son were also both members of parliment 
for Hertford, and Spencer was thus under the necessity, says Lord Campbell, of 
showing, for the sake of the family interest in that borough, very marked attention 
to the electors, and their wives and daughters. 

‘¢ Mr. Stout, the Quaker, had died since the last election, leaving his widow and 
an only child, an unmarried daughter, named Sarah, in afiluent circumstances. 
The Cowpers still kindly took great notice of them, visited them at Hertford and 
invited them to the house of Sir William, in Hatton Garden. Spencer Cowper had 
been particularly serviceable to Mrs. Sarah, (as she was called,) in managing her 
pecuniary affairs, and although she was a very handsome young Quakeress and 
rather of a romantic turn, it seems now quite certain that he never made her any 
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mproper overtures, or at all encouraged a fatal passion which she cherished for 
im.” 

Afier mentioning the finding of her ~_ next morning in the river that flows 
through the town, and the fact that Spencer Cowper was the last person seen in her 
company the night before, our author adds, that suspicion fell upon him, but he 
appeared as a witness before the Coroner’s jury and so far cleared himself, that 
they brought in a verdict that “‘ she had drowned herself, being non compos mentis.”’ 

wo parties, however, were at work, from very opposite motives, planning 
measures which nearly brought him to the gibbet. An unfounded rumour was 
spread that she was pregnant and that she had made way with herself to conceal 
her shame. The Quakers, with Mead at their head, thought that such an imputa- 
tion brought disgrace upon the whole of their society, and the body was disinterred 
several weeks after it had been in the grave. It was proved that she had died a 
virgin. The transition from this to the charge of murder against Spencer Cowper 
was a ready one, and the political opponents of the family eagerly seized upon it 
as a means of destroying the whig influence in the borough. 

Cowper was accordingly committed to prison and afterwards tried for his life. 
Not being (as was then the practice and may be still) allowed any counsel, he 
made his own defence. He proved from the testimony of his brother William 
and his wife, and other witnesses of undoubted credit, that Miss Stout, although he 
was a married man, had conceived an uncontrollable passion for him, which he in 
vain had attempted to repress; that when in London, she wrote to him she was 
coming to visit him at his chambers in the temple, that he communicated this in con- 
fidence to his brother, and they agreed that as she was to dine that day with their 
father in Hatton Garden, William should say, that Spencer had gone into the 
country on business; that she had solicited him to lodge at her mother’s house 
during the assizes, which he had declined; that on the 9th of March (five days 
before her death) she wrote him a letter, in which she plainly proposed that they 
should live together, adding this expression, “‘ for come life,come death, I am re- 
solved never to desert you, therefore, according to your appointment, I shali expect 
you.” (Mr. and Mrs. William Cowper mentioned, on their examination, her fre- 
quent fits of despondency, her repeated expression of her wish to be rid of life, 
and of prognostications she had uttered of her approaching death.) 

That on the day and evening in question, after engaging lodgings, he had visited 
her and heard her give the maid orders to prepare a bed for him, but as soon as 
she left the room, he positively refused to sleep there and immediately left the 
house. Mr. Cowper proved also in the clearest manner, that before the clock struck 
eleven, he had returned to his lodgings, and that he never went out again until 
next morning, after news of the catastrophe that had happened had been spread 
over the town. 

An attempt was afterwards made to bring him again to trial, by the process 
called “an appeal of murder,” sued out in the name of the heir at law of Sarah 
Stout. ‘There were various hearings on the subject, before Lord Keeper Wright, 
who called to his assistance the Master of the Rolls, Lord Chief Justice Treby, 
Lord Chief Baron Ward, and Mr. Justice Powell. William Cowper attended as 
counsel for his brother, and argued the case for him with great talent, his energy 
being stimulated, not subdued by the anxiety which he felt. No misgiving was 
ever felt by him, for a moment, respecting Spencer’s innocence, but considering 
the perverted and infuriated state of the public mind, it was of the highest import- 
ance that the risk of a mistaken verdict should not be again run. Upon a capital 
conviction in this form of proceeding, the crown has no power to pardon. On 
account of an informality, the first appeal was quashed, and the lord-keeper, with 
the unanimous concurrence of his assessors, refused to issue a writ for another.” 

The strongest proof in favour of the general impression of his innocence is that 
some years afterwards, Mr. Spencer Cowper was made a judge of the court of 
Common Pleas. 


62. Coke and Woodburn Case. (Vol. iv. p. 601.)—Lord Campbell does not ad- 
mire the dicta of Lord Chief Justice King in this case. ‘ Although substantial 
justice was done, and the decision has been since recognized, I must confess that it 
seems to me, that the law was rather strained.” Arundel Coke Esq., a gentleman 
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of fortune in the county of Suffolk, and John Woodburn, his servant, were capitally 
indicted under the coventry act, (which enacts that if any person of malice afore- 
thought, and by lying in wait, shall unlawfully slit the nose, &c., with intent to 
maim or disfigure, he shall be guilty of felony without benefit of clergy) for slitting 
the nose of Edward Crispe, Esq., Coke’s brother-in-law, ‘ with intent to maim 
and disfigure him.”’ It appeared in evidence, that Mrs. Coke was entitled to a 
large estate, on the death of her brother, Mr. Crispe: that Mr. Coke, to get pos- 
session of this estate, resolved to murder Mr. Crispe; that with this view he in- 
veigled Mr. Crispe at midnight into a churchyard, that there Woodburn, by Mr. 
Coke’s orders, assaulted Mr. Crispe with a bill-hook, and gave him several 
wounds which were believed to be mortal; that he was left for dead in the church- 
yard, that he was nevertheless carried by some countrymen passing by to Mr. 
Coke’s house, which was close by ; that he recovered ; and that one of the wounds 
he received was a cut across the nose. 

The prisoners being called upon for their defence, Coke boldly contended that 
this case did not come within the Coventry Act. ‘This act, as was well known 
from its history and as was apparent from its terms, was meant to apply to the 
outrage of maiming or disfiguring a man when there was no intention of depriving 
of life, but who was afterwards, to gratify the malice of an enemy by carrying 
about with him, and exhibiting in society, the mark of disgrace set upon his per- 
son. The attempt to put a fellow creature to death might morally be a higher 
crime, but not being the crime described in the statute, it remained as at common 
law, only an aggravated misdemeanor, to be punished by fine and imprisonment. 
The legislature might hereafter be called upon to make such an attempt a capital 
offence, but a court of justice could not properly extend it to a statute passed en- 
tirely alio intuitu. Now here there clearly was no intent that Mr. Crispe should 
live ridiculous with a mutilated visage; the intention was not to disfigure, but to 
murder him for his estate; the wound which merely cut the nose was intended, 
like others inflicted on different parts of his body, to be mortal, and both the ac- 
cused persons, when they left him in the churchyard, believed that their real object 
had been fully accomplished.” 

Lord Chief Justice King, however, ruled that if the prisoners maliciously inflicted 
a wound which amounted to a slitting of the nose and which disfigured the pro- 
secutor, the case was within the act, although the real object was to murder, not 
to disfigure ; saying among other things, ‘‘ There are cases in which an unlawful 
or felouious intent to do one act may be carried over to another act done in pro- 
secution thereof, and such other act will be felony, because done iu prosecution 
of an unlawful or felonious intent. Here, although the ultimate intention was to 
murder, there might be an intermediate intention to disfigure, and one might take 
effect, while the others did not. An intention to kill does not exclude an intention 
to disfigure. The instrament made use of in this attempt, was a bill or hedging 
hook, which in its own nature is proper for cutting, maiming, or disfiguring.” The 
means made us@of to effect the murder must be considered, and the jury will say 
whether every blow and cut, and the consequences thereof, were not intended, as 
well as the end for which it is alleged these blows and cuts were given.” 

The prisoners were convicted and executed, but the case (says Lord Campbell) 
may be regarded as a pendant to that before Lord Chief Justice, Sir James Mans- 
field. where a man who gave a horse a draught for the purpose of fraudulently 
winning a wager on a race, was hanged for killing the horse, “‘ out of malice to 
the owner,” whose name he did not know. 

63. Unborn Child recognized by the law, so that estate may vest init.—The following 
decision of Lord Macclesfield, while Chancellor, is quoted by Lord Campbell (vol. 
iv., p. 524). 

An ancestor of the late Sir Francis Burdett devised his estates, ‘“‘in case he 
should leave no son at the time of his death,” to his cousin Frances Hopegood, 
and died leaving his wife pregnant without his knowlege. She gave birth to a 
son, and the question was, which should have the estates? the devisee contending 
that the testator eft no son at the time of lis death, as it was then doubtful whether 
any child would be born of the widow and what the sex might be, so that the 
estates vested in the devisee and could not be divested by the son’s subsequent birth. 
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But Lord Macclesfield, after consulting the Judges of the Court of Common Pleas, 
held that the infant, Sir Robert Burdett, though not actually born at the death of his 
father, yet in the eye of the law had existence in his mother’s womb (ventre sa 
mere); as if a pregnant woman takes poison to kill her child and the child being 
born alive, dies of the poison, she is guilty of murder; an unborn child, therefore, 
may take as heir or devisee, and here it could not be imagined that the testator 
ever intended to disinherit his own son. So the estate remained with the Bur- 
detts.” 

(This case is reported in 1 Peere Williams. Sir Robert Burdett v. Hopegood.) 
There is a somewhat similar one in Pickering’s Massachusetts Reports, vol. xv. 
See American Journal Med. Sciences, New Series, vol. i., p. 253. T. R. 


64. Solium Temulentum, by Professor Prarr. (Buchner’s Repertorium.)—The 
seeds of Daruel were examined, in order to discover the alkaloid on which its 
poisonous qualities have been supposed to depend. No trace of it, however, 
could be found. By distillation with water, two kinds of ethereal oil were obtained ; 
one specifically lighter, and the other specifically heavier than water, of a colour 
like clear water, and possessing a striking smell of the tusel oil of spirit —Pharma- 
ceutical Journal, October 1846. 

65. Death from taking Ammonia.—Mr. Daniel Brough, a commercial traveller, 
had been drinking to excess, and upon his arrival at the Golden Ball, King street, 
where he lodged, he was followed into the parlour by two men, one of whom as- 
saulted, and, it is said, robbed him. A Mr. Southwood, seeing Mr. Brough’s sui- 
ferings from intoxication aggravated by the assault, went out and procured some 
liquid ammonia, in order to relieve him. Mr. Brough took some, and immedi- 
ately exclaimed that his throat was on fire. He died that night. At the coroner's 
inquest, Mr. Harris, a chemist, said he sold Mr. Southwood four fluidrachms of 
liquor ammonia, that is, about four teaspoonfuls, that Mr. Southwood asked for 
the strongest and he gave it to him, believing that he wanted it for chemical pur- 
poses, and not to use as a medicine; ten or fifteen drops of another kind of am- 
monia, might have been beneficially administered to a drunken man. Dr. Lynch 
said the deceased died from inflammation of the epiglottis, caused by the ammo- 
nia, a strong caustic, passing over it. The verdict of the jury was, “ Died from 
the effects of ammonia, administered in ignorance of the consequences.’’— Atlas, 
(London newspaper,) Feb. 13, 1847. T. R. B. 

66. Poisoning with Arsenic in Cayenne—I notice the following, simply to show 
the attention and care that is bestowed by the French authorities to obtain the 
highest possible evidence in cases of this description. 

A negress, the mother of nine illegitimate children by a white individual, and 
with whom she had lived during twenty-five years, became unfaithful to him during 
his temporary absence. She was delivered of a child, called, in the language ot 
the colonies, capre, i. ¢., the issue of a negress and a very dark mulatto, and she 
confessed to the midwife, that it was the product of a connection with a slave. 
The labour was painful, and the child, when born, quite feeble, but it had perfectly 
recovered when the midwife left. Two days after, she again visited the negress, 
and found the child violently convulsed, and apparently suffering much. It had 
vomited during the night after birth. Death soon followed, and it was buried the 
next day. 

Suspicions of poisoning were soon excited. The body was disinterred, and the 
fluids found in the stomach were submitted to the examination of several medical 
men in the colony, but they declared themselves unable, with the means in their 
power, to state that poison had been employed. 

Meanwhile, the house was searched ; powders were found; the linen stained 
with meconium, was also procured, with other matters. Having now obtained 
the apparatus of Marsh, the physicians tested the suspected substances with it, 
and found, in all and every one, including the fluids of the stomach, proofs of the 
presence of large quantities of arsenic. 

The judge, however, in consequence of the uncertainty of the first report, de- 
termined to forward a portion of the suspected matter to Paris, for further investi- 
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gation, and a commission, consisting of Chevalier, Bois de Loury, and Flandin. 
were appointed to make the examination. They reported that the animal matter 
obtained from the carbonization of the liver, heart, lungs and kidneys, contained 
a large proportion of arsenic ; so also, with the intestines and the fluids in them, 
and also with the meconium. 
The result of the trial is not given.— Gazette des Tribunauz, December 2, 1846. 
T. R. B. 


67. Softening of the Mucous Membrane of the Stomach. (Review of Dr. Gross’ Ele- 
ments of Pathological Anatomy.)—“ In turning over the writer’s chapter on post- 
mortem softening of the mucous membrane of the stomach, our attention is at- 
tracted by two statements; first, it is not correct to affirm that Louis regards this 
state as one produced during life, and ‘caused by a high state of inflammatory 
irritation.’ He did once so regard it, no doubt, but in the second edition of his 
work on typhoid fever, (published so far back as 1840,) he distinctly renounced 
his error, and made due acknowledgement of the truth of Dr. Carswell’s notions. 
Secondly, (and this is much more important,) Dr. Gross states that ‘if the gastric 
juice be neutralized by a small quantity of magnesia, no softening, whatever, will 
fnapeiel in the stomach of an animal that has just been killed,” and this statement 
is of, at the least, excessively doubtful accuracy. We are well aware that the 
proposition is Dr. Carswell’s, but it was the business of Dr. Gross to show that 
others (Drs. Simpson and Imlach) have found that neutralization of the acid does 
not prevent solution. Admitting this, the admission by no means throws any sha- 
dow of doubt on the general truth of the idea, of the cadaveric nature of the change, 
but it constrains us to look for the solvent agent in some other element of the gas- 
tric secretion, besides its acid or acids.” —British and Foreign Medical Review, Jan- 
uary 1846. T. R. B. 

68. Formation of Alcohol in the system ?—‘ Mitscuerticn has given it as his 
opinion, that the sugar swallowed by animals may be converted into alcohol, in 
the intestines or vessels into which the absorbed food passes. The possibility of 
this change, it is true, cannot be denied, but there is one objection to the proba- 
bility of the alcohol remaining for any length of time in this form in the body, 
that the temperature of an animal would immediately tend to convert it into acetic 
acid. There is a curious fact which we have met with, and which would appear 
to corroborate the suspicion of Mitscherlich : it is a circumstance, related in a note 
by the late Dr. Oudney, in his African travels. ‘Several of our camels are drunk 
to-day ; their eyes are heavy and want animation; gait staggering, and every now 
and then falling, as a man in a state of intoxication. It arose from eating dates 
after drinking water; these probably pass into the spirituous fermentation in the 
stomach.’ ”—Ibid., in the Review on the Food of Animals. T.R 

69. Coffee as an antidote to Acetate of Morphia. (Journal de Pharmacie, February, 
1847.)—An invalid took at one dose, ten grains and nearly eight-tenths of acetate 
of morphia; thirty grains of emetic tartar were exhibited without occasioning vo- 
miting ; after a lapse of three hours, and not till then, and when the patient was 
perfectly comatose, a strong infusion of coffee with the grounds was given. In 
the course of twelve hours, the invalid took about eleven and a half ounces of 
coffee ; the coma ceased, and he recovered. 

This fact proves, among a hundred others, that even in the worst cases of poi- 
soning, the medica] man should never despair of the recovery of his patient. In 
the above described case, in spite of a very strong dose of poison, and notwith- 
standing the absence of all assistance during three entire hours. and although it 
was impossible to evacuate any portion of the morphia, the patient recovered. If 
a similar accident should again occur, vomiting should be immediately attempted ; 
if this fail, the stomach pump should be employed, and then, concentrated coffee 
should be administered—London, Edinburgh, and Dublin Philosophical Magazmme, 
April 1847, T. R. B. 


70. On the Changes effected in Hydrated Peroxide of Iron when kept in water. By M. 
G. C. Wirtstetn. (Journal de Pharmacie, February 1847.)—It is well known, that 
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But Lord Macclesfield, after consulting the Judges of the Court of Common Pleas, 
held that the infant, Sir Robert Burdett, though not actually born at the death of his 
father, yet in the eye of the law had existence in his mother’s womb (ventre sa 
mere); as if a pregnant woman takes poison to kill her child and the child being 
born alive, dies of the poison, she is guilty of murder; an unborn child, therefore, 
may take as heir or devisee, and here it could not be imagined that the testator 
ever intended to disinherit his own son. So the estate remained with the Bur- 
detts.”’ 

(This case is reported in 1 Peere Williams. Sir Robert Burdett v. Hopegood.) 
There is a somewhat similar one in Pickering’s Massachusetts Reports, vol. xv. 
See American Journal Med. Sciences, New Series, vol. i., p. 253. T. R. B. 

64. Solium Temulentum, by Professor Prarr. (Buchner’s Repertorium.)—The 
seeds of Darue] were examined, in order to discover the alkaloid on which its 
poisonous qualities have been supposed to depend. No trace of it, however, 
could be found. By distillation with water, two kinds of ethereal oil were obtained ; 
one specifically lighter, and the other specifically heavier than water, of a colour 
like clear water, and possessing a striking smell of the fusel oil of spirit —Pharma- 
ceutical Journal, October 1846. T. R. B. 

65. Death from taking Ammonia.—Mr. Daniel Brough, a commercial traveller, 
had been drinking to excess, and upon his arrival at the Golden Ball, King street, 
where he lodged, he was followed into the parlour by two men, one of whom as- 
saulted, and, it is said, robbed him. A Mr. Southwood, seeing Mr. Brough’s sul- 
ferings from intoxication aggravated by the assault, went out and procured some 
liquid ammonia, in order to relieve him. Mr. Brough took some, and immedi- 
ately exclaimed that his throat was on fire. He died that night. At the coroner’s 
inquest, Mr. Harris, a chemist, said he sold Mr. Southwood four fluidrachms of 
liquor ammonia, that is, about four teaspoonfuls, that Mr. Southwood asked for 
the strongest and he gave it to him, believing that he wanted it for chemical pur- 
poses, and not to use as a medicine; ten or fifteen drops of another kind of am- 
monia, might have been beneficially administered to a drunken man. Dr. Lynch 
said the deceased died from inflammation of the epiglottis, caused by the ammo- 
nia, a strong caustic, passing over it. The verdict of the jury was, “ Died from 
the effects of ammonia, administered in ignorance of the consequences.””— Alias, 
(London newspaper,) Feb. 13, 1847. T. R. B. 

66. Poisoning with Arsenic in Cayenne.—I notice the following, simply to show 
the attention and care that is bestowed by the French authorities to obtain the 
highest possible evidence in cases of this description. 

A negress, the mother of nine illegitimate children by a white individual, and 
with whom she had lived during twenty-five years, became unfaithful to him during 
his temporary absence. She was delivered of a child, called, in the language of 
the colonies, capre, i. e., the issue of a negress and a very dark mulatto, and she 
confessed to the midwife, that it was the product of a connection with a slave. 
The labour was painful, and the child, when born, quite feeble, but it had perfectly 
recovered when the midwife left. Two days after, she again visited the negress, 
and found the child violently convulsed, and apparently suffering much. It had 
ee during the night after bith. Death soon followed, and it was buried the 
next day. 

Suspicions of poisoning were soon excited. The body was disinterred, and the 
fluids found in the stomach were submitted to the examination of several medical 
men in the colony, but they declared themselves unable, with the means in their 
power, to state that poison had been employed. 

Meanwhile, the house was searched ; powders were found; the linen stained 
with meconium, was also procured, with other matters. Having now obtained 
the apparatus of Marsh, the physicians tested the suspected substances with it, 
and found, in all and every one, including the fluids of the stomach, proofs of the 
presence of large quantities of arsenic. 

The judge, however, in consequence of the uncertainty of the first report, de- 
termined to forward a portion of the suspected matter to Paris, for further investi- 
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gation, and a commission, consisting of Chevalier, Bois de Loury, and Flandin. 
were appointed to make the examination. They reported that the animal matter 
obtained from the carbonization of the liver, heart, lungs and kidneys, contained 
a large proportion of arsenic ; so also, with the intestines and the fluids in them, 
and also with the meconium. 
The result of the trial is not given.— Gazette des Tribunaux, December 2, 1846. 
T. R. B. 


67. Softening of the Mucous Membrane of the Stomach. (Review of Dr. Gross’ Ele- 
ments of Pathological Anatomy.)—*‘ In turning over the writer’s chapter on post- 
mortem softening of the mucous membrane of the stomach, our attention is at- 
tracted by two statements ; first, it is not correct to affirm that Louis regards this 
state as one produced during life, and ‘caused by a high state of inflammatory 
irritation.’ He did once so regard it, no doubt, but in the second edition of his 
work on typhoid fever, (published so far back as 1840,) he distinctly renounced 
his error, and made due acknowledgement of the truth of Dr. Carswell’s notions. 
Secondly, (and this is much more important,) Dr. Gross states that ‘if the gastric 
juice be neutralized by a small quantity of magnesia, no softening, whatever, will 

appen in the stomach of an animal that has just been killed,” and this statement 
is of, at the least, excessively doubtful accuracy. We are well aware that the 
proposition is Dr. Carswell’s, but it was the business of Dr. Gross to show that 
others (Drs. Simpson and Imlach) have found that neutralization of the acid does 
not prevent solution. Admitting this,the admission by no means throws any sha- 
dow of doubt on the general truth of the idea, of the cadaveric nature of the change, 
but it constrains us to look for the solvent agent in some other element of the gas- 
tric secretion, besides its acid or acids.” —British and Foreign Medical Review, Jan- 
uary 1846. T. R. B. 

68. Formation of Alcohol in the system ?2— Mitscuericu has given it as his 
opinion, that the sugar swallowed by animals may be converted into alcohol, in 
the intestines or vessels into which the absorbed food passes. The possibility of 
this change, it is true, cannot be denied, but there is one objection to the proba- 
bility of the alcohol remaining for any length of time in this form in the body, 
that the temperature of an animal would immediately tend to convert it into acetic 
acid. There is a curious fact which we have met with, and which would appear 
to corroborate the suspicion of Mitscherlich : it is a circumstance, related in a note 
by the late Dr. Oudney, in his African travels. ‘Several of our camels are drunk 
to-day ; their eyes are heavy and want animation; gait staggering, and every now 
and then falling, as a man in a state of intoxication. It arose from eating dates 
after drinking water; these probably pass into the spirituous fermentation in the 
stomach.’ ”’—Ibid., in the Review on the Food of Animals. T. R. B. 


69. Coffee as an antidote to Acetate of Morphia. (Journal de Pharmacie, February, 
1847.)—An invalid took at one dose, ten grains and nearly eight-tenths of acetate 
of morphia; thirty grains of emetic tartar were exhibited without occasioning vo- 
miting ; after a lapse of three hours, and not till then, and when the patient was 
perfectly comatose, a strong infusion of coffee with the grounds was giver. In 
the course of twelve hours, the invalid took about eleven and a half ounces of 
coffee ; the coma ceased, and he recovered. 

This fact proves, among a hundred others, that even in the worst cases of poi- 
soning, the medical man should never despair of the recovery of his patient. In 
the above described case, in spite of a very strong dose of poison, and notwith- 
standing the absence of all assistance during three entire hours, and although it 
was impossible to evacuate any portion of the morphia, the patient recovered. If 
a similar accident should again occur, vomiting should be immediately attempted ; 
if this fail, the stomach pump should be employed, and then, concentrated coffee 
should be administered —London, Edinburgh, and Dublin Philosophical Magazine, 
April 1847. T. R. B. 


70. On the Changes effected in Hydrated Peroxide of Iron when kept in water. By M. 
G. C. Wirtstetn. (Journal de Pharmacie, February 1847.)—It is well known, that 
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a solution of persulphate or perchloride of iron, gives a reddish-brown precipitate 
with ammonia ; it is flocculent and very bulky, and dissolves perfectly in cold 
acetic acid. It does not, however, appear to be known, that this precipitate, when 
kept under water, and without having been previously dried, almost entirely loses 
its property of dissolving in acetic acid, as if it had been dried. Some other or- 
ganic acids, which readily and completely dissolve recently precipitated peroxide 
of iron, such as tartaric and citric acids, &c., also dissolve a much smaller quantity 
of the oxide which has been kept under water. M. Wittstein states that some re- 
ar which he has made on this subject, have afforded him very satisfactory 
results. 

If the recently precipitated and washed oxide be examined by the microscope, 
it will be seen to be composed of amorphous globules, among which no crystals 
are perceptible; on the contrary, the precipitate which has been long kept under 
water, appears to be entirely crystalline ; the small fragments of crystal are of a deep 
yellow colour, and slightly translucent. The author states that he is not aware of 
the time required to convert the amorphous into the crystalline peroxide ; but the 
precipitates on which he made his experiments, had been prepared more than two 
years previously. He thinks, however, that the transformation had taken place 
for a considerable time ; for he remembers to have remarked that in six months 
the precipitate had altered its appearance, and become more compact. The hy- 
drate, moreover, in assuming the crystalline form, loses half the water which it 
contains. 

The difficulty, then, which attends the solution of hydrated peroxide of iron that 
has been long kept under water, depends upon two causes, the crystalline form 
and partial dehydration. It results from what has been above stated, that the 
peroxide of iron, in order that it may be dissolved by the acids named, and weak 
acids in general, ought to be employed soon after precipitation. lt is probably 
not indifferent that the peroxide of iron employed as an antidote to arsenic, should 
be recently precipitated ; at all events, preference should be given to recently pre- 
cipitated oxide, and it will be proper to renew it every six months, or annually. 
It is not requisite, entirely to reject the hydrate which has been kept; it may be 
dissolved in hydrochloric acid, and again precipitated by ammonia. Ibid. 

T.R. B. 

71. Datura Sanguinea, (R. Pav.) —To this, the natives give the names Huaca- 
cahu, Yerba de Huaca or Borachero, and they prepare from its fruit a very powerful 
narcotic drink called tonga. The Indians believe that by drinking the tonga they 
are brought into communication with the spirits of their forefathers. I once had 
an opportunity of observing an Indian under the influence of this drink. Shortly 
after having swallowed the beverage he fell into a heavy stupor; he sat with his 
eyes vacantly fixed on the ground, his mouth convulsively closed, and his nostrils 
dilated. In the course of about a quarter of an hour his eyes began to roll, foam 
issued from his half-opened lips, and his whole body was agitated by frightful con- 
vulsions. These violent symptoms having subsided, a profound sleep of several 
hours succeeded. In the evening I again saw this Indian. He was relating to a 
‘irele of attentive listeners the particulars of his vision, during which, he alleged, 
he had held communication with the spirits of his forefathers. He appeared very 
weak and exhausted. 

In former times the Indian sorcerers, when they pretended to transport them- 
selves into the presence of their deities, drank the juice of the thorn-apple in order 
to work themselves into a state of ecstacy. Though the establishment of Christi- 
anity has weaned the Indians from their idolatry, yet it has not banished their old 
superstitions. They still believe that they can hold communications with the 
spirits of their ancestors, and that they can obtain from them a clue to the treasures 
‘oncealed in the Auacas or graves; hence, the Indian name of the thom-apple— 
awacacachu, or grave plant.—Tschudi’s Travels in Peru, American Edition, 

T. R. B. 


72. Poisoned Weapons of the Peruvian Indians—Among many Indians, particu- 
arly in the western and northern districts of the Pampa del Sacramento, the Pocuna 
3 a Weapon much used in hunting. It is made of a long reed, and measures eight 


1847. | Medical Jurisprudence and Toxicology. 261 


or ten or even more feet. At one end are fixed two teeth of a javeli or white-lip- 
ped peccary, on which the reed is rested when taking aim. The arrows, which 
are only one and a half or two inches long, are made of the thick part of a strong 
cactus stem. In general their small arrows are poisoned, for otherwise the wound 
would be too inconsiderable to kill even a little bird. The poison for arrows dif- 
fers with almost every tribe, and very mysterious ceremonies are observed at its 
preparation. On this account the art of preparing it and the ingredients employed 
are Only very partially known to Europeans. Their elements are obtained from 
several plants not yet defined botanically, among which the Apihuasca and poison 
capsicum are much resorted to. Infusions of the leaves of a very strong kind of 
tobacco and of the Sanano and of Euphorbiacee are also taken. Some modem 
travellers, contrary to the testimony of the oldest writers on Peru, have asserted 
that no animal ss Shai is employed in the poison for arrows. I am, however, 
enabled to state, on the authority of an Indian who has himself often made the 
poison, that not only the black and very poisonous emmet ( Cryptacereo atrato affin) 
but also the teeth of the formidable serpent known to the Indians by the name of 
Minumaru or Jergon (Lachesis picta) are used for that purpose. 

The wound of the poisoned arrow is fatal and rapid. Men and large mamma- 
lia die in about four or five minutes after receiving the wound ; the smaller mam- 
miferous animals and birds in two minutes. The blow-reed sends these deadly 
arrows with great certainty to the distance of thirty-two or thirty-six paces. Hunt- 
ing with the blow-reed must be long practised in order to acquire dexterity in its 
use, and great caution is required to avoid being self wounded by the small sharp 
arrows. An example came to my knowledge in the case of an Indian who let an 
arrow fall unobserved from his quiver; he trod upon it and it penetrated the sole 
of his foot; in a very short time he was a corpse. Ibid., p. 285. T. R. B. 

73. Infanticide in Madagascar. (From Madagascar, Past and Present. By a 
Resident.) —Infanticide of the most atrocious character pervades the land. “The 
contrivances resorted to for the destruction of infants, when once doomed by the 
astrologers to die, are not the least atrocious features distinguishing this dark page 
in the history of the people under our notice. Thus a common modus operandi for 
the attainment of this end is that of exposing the unconscious babe in a narrow 
passage, through which a herd of cattle is furiously driven, and by the feet of 
which it is scarcely possible to avoid being mangled and tortured by a gradual 
death; at other times it is suspended by the heels, whilst its face is held down- 
wards in a pan of water until suffocation ensues; or, still more horrible to relate, 
it is sometimes buried alive, with the head downwards, in a pit especially dug 
for the occasion. And this atrocious murder is in regular order commanded under 
the Queen’s authority to be perpetrated by the father or nearest relative of the 
infant.’”’—London Literary Gazette. 

74. Amussat on the Effects of the Inhalation of Ether on animals and man.—The phe- 
nomena produced by the inhalation are the same on animals as on man. They 
exhibit all the marks of intoxication; they fall without the power of raising them- 
selves, become insensible to all operations performed on them, and either recover 
soon when the experiment ceases, or sink if it be prolonged. 

The arterial blood, instead of being red, is found nearly black, analogous to ven- 
ous, but this change only occurs at an advanced stage of inhalation. As soon as 
the breathing of it is stopped, the arterial blood resumes its natural colour. 

If the animal dies the blood is black and limpid. Flandin analyzed it imme- 
diately after death and detected the presence of ether. (During life it was impos- 
sible to inflame the expired gases.) The muscles also, when divided at an 
advanced stage of the inhalation, retracted but little, while the flesh itself was 
observed to have somewhat lost its colour. 

The internal viscera were generally congested. The heart is greatly distended, 
resembling that of animals who die from the accidental introduction of air into the 
veins. The right auricle and ventricle contain a large quantity of black limpid 
blood. The lungs are of a deep red and their parenchyma of a similar colour. 
The liver is gorged with black blood, the kidneys are violet from the quantity of 
blood inthem. The spleen, on the other hand, is of its ordinary size. The vessels 
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of the dura mater are full and the pia mater is quite injected. The cerebral pulp ic 
generally natural, but the cerebro-spinal fluid appeared to be less abundant that 
in the natural state. 

The lesions, viewed together, appear to Amussat to indicate that death is attribu- 
table to a species of asphyxia caused by the penetration of the ether into the blood, 
or as he expresses it in a subsequent note, that the venous blood is thus prevented 
from becoming red.—Comptes Rendus, Feb. 22, 1847. T. RL B 


75. Feigned Diseases detected through the inhalation of ether —The conscripts in 
France are still ingenious in feigning diseases in order to escape from military 
duty. M. Baupens stated two instances, one of simulated and the other of real 
infirmity, in which the inhalation of ether was the DETECTING agent. 

A soldier of the 25th regiment, who had been in service for eighteen months, 
presented himself with an apparently severe spinal disease. The back was bent 
almost in the form of a semi-circle, and when ‘nearer on a table, in the recumbent 
posture, the lumbar region was the only part that touched it. Possibly by allow- 
ing him to remain a sufficient length of time in this state, the contractility might 
have yielded, but M. Baudens forbade thatehe should be handled, and even 
directed a bolster to be placed under his head, as a means of support against 
fatigue. 

In four minutes after inhaling the ether insensibility came on, and to this soon 
succeeded a complete relaxation of the limbs. The bolster was gently withdrawn, 
and the head, neck, shoulders and back in regular succession descended in close 
contact with the table by their own weight, so that he lay, in the words of the 
reporter, a-plomb. The deceit was manifest. 

In the second case, a new recruit applied for a discharge on the ground oi 
having a complete anchylosis of the coxo-femoral articulation of the left side. On 
moving the limb there was a spontaneous contraction which seemed to be volun- 
tary, and this caused suspicion. The patient readily submitted to the test of the 
ether. In five minutes symptoms of somnolency began to show themselves, and 
in eight the insensibility was complete, but the contraction still continued, nor was 
there a complete relaxation of the muscular system until at the end of twelve 
minutes. On moving the limb at this time, the fact of a complete anchylosis was 
perfectly established. It was, in fact, perfectly impossible to make any motion 
with the femur, without embracing that of the whole pelvis. No question remained 
as to the propriety of discharging this person.—Comptes Rendus, ang’ a yd 
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Symblepharon successfully treated by plastic operation. By I. Hays, 
M. D., Surgeon to Wills’ Hospital, &c. 

Philip Kline, farmer, forty-six years of age, was admitted into Wills’ 
Hospital, August 30th, 1843, with adhesion of the lower lid of the right 
eye, at its inner portion, to the eyeball. He stated that this adhesion had 
followed an operation for the removal of a pterygium, performed about 
eight years since. The band of adhesion was short, and greatly impeded 
the movements of the eye, rotation outwards being impossible. 

On the Ist of Sept., with the assistance of my colleagues, Drs. Littel, 
Parrish, and Fox, and the house surgeon, Dr. Burwell, I operated in the 
following manner: 

The patient being placed on his back on the operating table, and the 
lower lid depressed by an assistant, I raised the upper lid with my left 
hand, and with the right, passed a probe at the external side of the band, 
down to the point of reflection of the conjunctiva, pressed the point in- 
wards so as to make it prominent, and drew the lid from the eyeball. Con- 
fiding this probe then, to the assistant, with scissors I divided the whole 
extentof the band. The incision left a triangular space, the base of which 
was at the edge of the lid, uncovered by conjunctiva. With a very fine 
sewing needle, slightly bent, armed with fine silk, I then passed three liga- 
tures through the edges of the conjunctiva, one near the apex, a second at the 
base, and the third at the middle portion of the wound; the ligatures were 
then drawn tight—by which the conjunctiva was brought into complete 
coaptation—tied and cut off close to the knot. Cold flaxseed mucilage was 
ordered as a dressing to the eye; a dose of salts at night, and an antiphlo- 
gistic diet. Union promptly took place, and in a few days the ligatures 
were removed. A weak solution of sulphate of copper was then directed 
as acollyrium. Under this treatment, the enlarged vessels contracted, the 
mass left adhering to the eyeball was diminished by absorption, and the 
patient was discharged on the 4th Nov., with the recovery of perfect free- 
dom of motion of the eyeball. 

The patient had also a pterygium at the inner angle of the left eye, which 
I removed in the usual manner on the 17th of Oct., and from which he had 
satisfactorily recovered when discharged. 

Treatment of Acute Articular Rheumatism by cold applications to the 
affected joints, with opium and quinine at night. By W.S. W. Rus- 
CHENBERGER, M.D., Surgeon U.S. Navy. 

[Extract from a paper, accompanying Surgeon Ruschenberger’s quarterly 
report of diseases and injuries, at the Naval Hospital, New York. Com- 
municated by Tuomas Harris, M. D., Chief Bureau of Medicine and Sur- 
gery, U.S. Navy. | 
“In a case of acute rheumatism, complicated with nodes on the shins 
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and syphilis, an ineffectual attempt to obtain the specific effects of mer- 
cury had been made in the commencement of the case. When in health, 
the patient weighed 220 pounds. He had been confined to bed four months, 
and when admitted was unable to bend the knee, wrist, elbow, or finger- 
joints, without great pain. Cold water dressings were kept constantly 
applied to the painful joints, half diet was allowed, and he took at bed 
time, every night, two pills, composed of four grains of opium, and four 
grains of sulphate of quinine. On the tenth day of treatment he left his 
bed. His weight was 136 pounds. At the expiration of twenty days the 
pain had disappeared; the quinine and opium were discontinued. ‘There 
still remained thickening and stiffness about the joints. For this condition 
phosphoric acid in syrup of prunus virginiana was prescribed, as follows: 
RK.—Sol. acid phosphoric 3ij ; syrup pruni verg. q.s.; ft. Zviij. M. cap. 5ss 
in aq. font. Ziv, q. q. 4ta hora. Under this treatment the functions of the 
joints were perfectly restored and the patient gained twenty pounds in weight 
in thirty days, and the nodes disappeared. ; 

“While taking the quinine and opium the bowels, which had been pre- 
viously constipated, were regularly moved once in twenty-four hours; but 
under the use of phosphoric acid, it was found necessary to occasionally 
prescribe castor-oil, and anodyne at night. 

“T have been in the habit of treating acute rheumatism, upwards of two 
years, by cold applications to the hot and swollen joints, and administering 
at night from three to six grains of opium, with an equal quantity of sul- 
phate of quinine, regulating the quantity by the condition of the pupil alone. 
With a dilated pupil, I found patients to bear the largest dose without in- 
convenience, and [ have not yet met a single case in which pain was not 
completely removed in from twenty-four to thirty-six hours, provided the 
attack were recent, or of not more than a week’s duration. Large doses of 
opium, especially in combination with sulphate of quinine, do not tend to 
constipate, but rather to relax the bowels. After the pain is removed by 
the opium, I then resort to the use of the iodide of potassium, in medium 
yt ag say from five increased gradually to ten grains, three or four times 

aily. 

“Passed Assistant Surgeon, S. Holmes, who witnessed the results of this 
practice in my hands, made trial of it on the coast of Africa, and as he in- 
formed me, with entire satisfaction.” 

Case of Ligature of Common Carotid, for removal of Parotid Gland.— 
By A. B, Suipman, M. D., Professor of Surgery in Indiana Medical Col- 
lege. (Communicated by Dr. Norris.) Mrs. , etat. 70, spare habit, but 
good general health, had a tumour at the angle of jaw, of four years’ stand- 
ing. (She resided in Tully, Onondago Co., New York.) ‘The tumour was 
about the size of an orange, very hard, with lancinating pains through it. 
Diagnosis, schirrus of the parotid gland. It was determined to extirpate it. 
Previous to extirpation it was decided to tie the carotid, which was done 
by myself, and Dr. Narmon Van Dusen, of Tully. Atthe commencement 
of the operation, considerable hemorrhage attended, but, the operation was 
finished, and the patient recovered, the wound healed, and the ligature came 
away on the 28th day of the operation. ‘The patient was oak one year 
from the operation, but I understood the tumour returned again in the 
course of two years, and she finally sunk under it. But she recovered 
perfectly from the operation of tying the carotid. This was in May, 1844, 
and has never been reported before. 
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Case of Excision of the whole of the Genital Organs. By E. W. 
H. Beck, Ass. Surg., U. S. A. (Communicated in a letter to the Editor, 
dated, U. S. Hospital, Matamoras, Mexico, May 8, 1847.) 

Sir,—Permit me to report to you a case that lately came under my care, 
which, from its oddity and interest, is certainly entitled to a page in your 
excellent journal. J. B., etat 31, stout build, bilious temperament, had 
been a member of the army, but now in the position of bar-keeper in a 
grocery ; on the evening of March 9th, during a fit of delirium tremens, 
and unmanageable behaviour, was confined in the guard-house. A few min- 
utes after his confinement he borrowed of a fellow-prisoner a short, thick, 
one-bladed pocket-knife, with which he completely excised the whole of 
the genital apparatus, close to the body. Flinging them violently into one 
corner of the room, he very heroically remarked—* Any d—d fool can cut 
his throat, but it takes a soldier to cut his privates off.’’ This was at se- 
ven and a half o’clock. His companion gave the alarm, and the surgeon 
of the Mississippi regiment, happening to be in the same building, got to 
him about ten minutes after the accident. Every effort was made to se- 
cure the spermatic arteries, but their immediate retraction was so great that 
he failed in getting them. I was sent for in consultation, but being absent 
from my room at the time, the courier returned to the doctor stating the 
fact. ‘I'he man was bleeding to death, and, in the desperation of the mo- 
ment, he determined to apply the actual cautery to the bleeding surface. 

At eight o’clock, a few minutes after its application, 1 saw him, and 
as the bleeding had almost entirely ceased, a large bunch of rags 
was applied as a compress, and secured by the appropriate bandages ; 
his hips a little elevated; cold applications to the abdomen, and perfect 
rest and quiet for three hours; at which time he was removed to the 
General Hospital, and placed in the surgical ward under my care. The 
amount of blood lost was estimated by all present at near or quite one 
gallon. One fact worthy of notice here is, that eight or ten minutes after 
the bleeding commenced, complete consciousness was restored, nor did he 
exhibit a symptom of delirium tremens afterwards. On my visit next 
morning, he lamented his condition as a sensible man, asked my opinion 
of his danger; complained of no pain; skin cool; pulse slightly jerking, 
and tremulous ; 88 in frequency. I ordered him barley water, and, fearful 
of hemorrhage, did not disturb the bandages until a disposition to pass wa- 
ter, which was early the following morning. ‘To remove the dressing the 
more easily, a soft poultice was applied; and after some difficulty in finding 
the urethra and passing the catheter, evacuated the bladder, with but a little 
oozing of blood from the surface and one minute artery, which I secured 
by torsion. Ever after this, his water passed without artificial assistance ; 
his pulse became equal and soft after a gentle aperient, and absolute diet. 
Dry dressings—until a yellowish sloughy secretion was coming off, when 
I washed with a solution of chlorinated soda, and applied simple cerate. 
The too luxuriant granulations, which soon arose, were suppressed with 
caustic, and the whole had kindly cicatrized in five weeks from the occur- 
rence of the accident. 

The last few days of the healing process, a large silver catheter, and 
afterwards, an oiled tent, was retained in the urethra, to prevent any con- 
traction, to which there was a great tendency, and around which the orifice 
closed with a firm callous edge. ‘The superior surface, or that above the 
urethra, presents a flat, or rather concave appearance, the posterior slightly 
elevated or ridge: like. 
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Case of Carcinomatous Tumour, attached to the pelvis of the left kid- 
ney. By C. D. Groninorr, M.D., of Lebanon, Penn. 

Casper Shirk, of West Hanover, Dauphin County, Pa., thirty six years 
of age, scrofulous diathesis. In the autumn of 1843, experienced a slight 
induration in the left testicle. He felt no inconvenience or pain from it, 
however, until the 17th of Dec., 1845, on which day he had been riding on 
horseback, and was exposed to very inclement weather, when he was seized 
with a severe influenza, and pain in the left lumbar region. He recovered 
without medical aid, but from this period, the-left testicle commenced to 
enlarge, and increased with great rapidity. 

In Sept. 1846, considerable tumefaction occurred in the region of the 
liver, with flatulence, and febrile symptoms, which were relieved by the 
ordinary remedies, under the care of Dr. Seiler. The patient also com- 
plained of pain in the left kidney, but of none in the left testicle,even under 
severe pressure. He continued under the use of blue mass, and diuretics, 
for the space of five or six weeks. ‘The tumour became subject to pa- 
roxysms of acute and throbbing pain, and appearances of ulceration were 
manifested. 

Dr. Jno. W. Gloninger of Lebanon, was called in consultation, and ex- 
cision of the diseased testicle was deemed expedient. 

This operation was accordingly performed by Dr. Jno. W. Gloninger, 
in the presence of Drs. Seiler, Marshall, Behin, Reidenaurs and others. 
After its excision the patient was relieved of pain in the left kidney, except 
a slight tenderness on pressure. ‘The wound closed rapidly, and on the 
twentieth day he arose from his bed. On the day following, he was again 
attacked with acute pain in the left kidney, retraction of the testicle, co- 
pious discharges of urine, depositing a lateritious sediment. ‘These symp- 
toms have not abated, with the exception of the copious secretion of 
urine, which was now scanty, and the discharge attended with dysuria. 
He was cupped, and placed under the use of bals, copaiv.; spts. dul. 
nitr. uva ursi. 

January 12.—The patient is very much emaciated, pain in the left 
kidney lancinating, and for its relief opium is resorted to in large quan- 
uties, and tonics to brace his system. His sufferings were now almost 
intolerable, and were terminated by death on the 13th of February. 

The post-mortem examination, which was made by Dr. J. Seiler, 
showed the stomach, liver, spleen, kidneys, intestines, and peritoneum, in 
a normal condition, but there was attached to the pelvis of the left kidney 
a carcinomatous tumour, three-and-a-half inches in breadth, and five and a 
half inches in length, and the lungs were studded with tumours of a similar 
character, but of smaller dimensions. The weight of the diseased testicle 
was two pounds, and its anatomical characters indicated sarcoma of the 
encephaloid variety. 

It may be proper to mention, that the patient attributed the origin of the 
disease to the contusion of the left testicle he received in 1843; however, 
the post-mortem examination demonstrated, that the disease was constitu- 
uonal. 


DOMESTIC SUMMARY. 
Battle of Monterey.—Extract from a letter from Dr. N. §. Jarvis, Surgeon U. 


S. A., dated Monterey, Mexico, Oct. 1846.—‘‘On the 19th of September we en- 
camped within four miles of Monterey, in a grove of Peccan trees, called ‘Walnut 


1847. | Domestic Summary. 267 


Grove,’ where we were abundantly supplied with clear and cold water, from a 
stream of considerable size and rapidity, formed by the junction of numerous 
springs, which took their rise in the surrounding lime-stone rocks. The combina- 
tion of wood and shade rendered this spot admirably fitted for an encampment. 
On the following day parties were employed in reconnoitering the enemy, and in 
observation of the fortified position of the town. Towards evening my regiment, 
3d Infantry, with another, were advanced a mile towards the town, to cover a party 
of engineers, engaged in the erection of a mortar battery, but returned to camp 
about 9, P. M., having been relieved by another regiment. 

On the morning of the 21st the whole division was thrown forward towards the 
city, with a view, as we supposed at the time, of making a diversion in favour of 
the 2d division, under Gen. Worth, which was moving on the western side of the 
cily by the Saltillo road. Few of us supposed, as we silently marched along, oc- 
casionally passing through cornfields and by the side of hedges, or whatever could 
conceal our movements from the enemy in their batteries, that we should so shortly 
be engaged ina fierce and deadly strife. As soon as, or in fact before, we emerged 
irom under cover, the batteries from either end of the city opened their fire upon 
us, completely sweeping the plain in every direction, and enfilading the advancing 
columns of our troops, now rapidily marching towards the suburbs. ‘The engineer 
officer having reported the practicability of attacking with success the rear of some 
of their forts, the Ist, 3d, and 4th Infantry were ordered to advance rapidly by 
separate roads, and now it was my professional labours commenced; the nearest 
and only shelter that presented itself to me for the wounded, falling every moment 
ander a most destructive fire, was a quarry pit, four or five feet in depth, and the 
same in breadth. Several of these were contiguous, and to them I directed the 
wounded io be carried. By stooping we were protected from the shots, which, 
however, became every moment thicker, owing to the fact, that our troops had by 
this time advanced within range of the enemy’s fire, and the moment they per- 
ceived a party of men bringing the wounded to us, they directed all their guns 
upon it. I had already performed one amputation, and was preparing for a second, 
when two or three fugitives rushed into the pit, falling over the wounded that lay 
there crowded together, saying that a large body of lancers were approaching. 
So litile credit did I attach to their report, which | ascribed rather to their fears than 
the actual presence of this dreaded description of troops, that I never raised my 
eyes to observe them; which circumstance doubtless saved us all. Had I been 
discovered, all would have been massacred, as in their headlong fury, they would 
neither have delayed to ascertain our character or profession, nor have paid much 
respect to our patients. Several soldiers who had sought an adjoining pit with an 
officer were slain. They were soon afier repulsed by a regiment of Ohio and 
Mississippi volunteers, marching to reinforce those already in the town, and their 
retreat was farther quickened by a shower of grape opened upon them by our 
artillery. 

I commenced with a determination of giving you asurgical history of the actions 
of the 2ist, 22d, and 23d September, but have unintentionally thus far given a 
military narrative. This, however, will show, in the incidents above narrated, 
that tlhe military surgeon is at times somewhat unpleasantly situated, when in 
the discharge of his professional duties, deprived as he is of the security, and 
many of the appliances enjoyed by his fellow practitioners in civil life. 

The first wounds were received in crossing the plain, and were inflicted by 
grape and cannon-shot. This was of course before we had approached within 
reach of their musketry. These wounds were all low: generally at, or just above 
the ankle, according to distance and direction. Of the first three men brought to 
me, two had received wounds from twelve pound shots just above the ankle, which 
had nearly severed the limbs, which were hanging only by a portion of integu- 
ments. The other had his heel torn off by a six pound shot. Shortly after, our 
troops having advanced within reach, and under the fire of the Mexican infantry, 
numerous cases of wounds by musket and escopette* balls were brought to me; 
these latter are one-third larger than our musket-balls, and consequently inflict a 


* An escopette is a short carbine, similar to a blunderbuss, and carries a ball one- 
third Jarger than our musket.--M. 
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more severe and formidable wound. So numerous at this time became the wounded 
in our pit, and so constantand heavy the fire, directed towards the parties eae 
ing with the wounded, as to compel us to remove our hospital several hundred 
yards farther in the rear. We had not long been in our new position, when some 
covered wagons bringing the wounded attracted the attention of the enemy, who 
immediately re-opened their fire, compelling us a second time to remove beyond 
the range of their shot. 

Among the numerous projectiles, occasioning severe and fatal wounds. were 
grape, canister, fragments of iron and copper shells, and stones knocked by the 
balls from the buildings and walls. Their shells were thrown with great accuracy, 
egeeaty in the midst of a body of troops, but fortunately killing and wounding 

ut few. 

Before speaking of any particular wounds, I will here take occasion to make 
some remarks respecting the character they assumed, and the peculiar causes 
acting to prevent a favourable result, so far as regarded the healing of all, even 
the most slight. The first annoyance we experienced, and which no doubt exerted 
an injurious effect, was one little anticipated at the time. The momentalimb was 
amputated numerous flies would alight on the stump, and must have deposited 
their eggs, for when it became necessary to dress the stump, myriads of maggots 
were found buried in it, which could be expelled with great difficulty ; rendering 
it necessary in some instances to re-open the flap, for their complete extermina- 
tion. A much more formidable enemy made its appearance in an erysipelatous 
inflammation of the integuments, covering the stump, which generally set in two 
or three days after the operation; and notwithstanding all the means made use of 
to arrest it, most commonly ended in sloughing, and either proved fatal or rendered 
a second amputation necessary. That some influence existed previously, either 
external or internal, from causes connected with the state of the atmosphere, or 
habits of the men, arising from diet or water, was manifest. The slighest wound 
or scratch became in every case a tedious ulcer, in some instances proving a cause 
for serious alarm. Apparently the most trifling wounds required an unusual time 
for healing, and even those that had previously healed would break out again, and 
present greater difficulty in their cure than in the first instance. 

At this period no atmospheric causes apparently existed to produce this unfavoura- 
ble aspect of things. Nothing could exceed the loveliness of the weather, if | may so 
express myself, and if the middle of the day were warm, the morning and evening 
refreshed us by a most delightful temperature and cloudless sky. No rain had fallen, 
with the exception of one or two showers, for nearly a month, and consequently 
little moisture existed to produce its well known morbific influence. Immediately 
after the capitulation of the city, on the 25th of September, all the wounded of the 
different divisions entered the town, and suitable buildings were provided for their 
accommodation. Upwards of two hundred officers and men from the Ist and 3d 
divisions, who had been most severely wounded, were conveyed thither on the 
same day in litters and wagons. The wounded of the second division already 
occupied the city. 

Our camp afforded no comfort nor shelter for them beyond a few small tents 
and a solitary blanket laid on the ground: and many were destitute of even this 
apology for a bed, having lost them on our march. Many had no other clothing 
than that in wear, which was not only torn and soiled in climbing over the hedges, 
walls, &c., during the battle, but was stiff and saturated with blood from their 
wounds. A few days after their reception into the hospitals, tertian intermittent 
fever made its appearance, attacking many of the wounded, and in the majority, 
retarding or completely arresting convalescence. On many of those severely 
wounded it exerted a decidedly pernicious influence, and no doubt contributed, in 
some cases, to a fatal termination. It not only attacked the wounded in the hos- 
pitals, but prevailed extensively in camp and among the population of the town 
and neighboring country. I cannot say to what extent this may be attributed to 
the putrid exhalations arising from the numerous bodies of men and horses slain 
in the different combats, and which had been slightly covered with earth, and 
emitted a most sickening and offensive effluvia. This, doubtless, contributed 
largely towards infecting or destroying the purity of the air, and establishing a 
poisonous miasm.—New York Journ. Med., March 1847. 
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On Fracture of the Skull in Children. By F. H. Hamitton, M.D. (Buffalo Med. 
Journ. and Monthly Rev. of Med. and Surg. Science, Nov. 1846.)—In relation to the 
propriety, or necessity of an operation in cases of fracture of the skuil, occurring 
in infancy or early childhood, we have, | believe, been generally silent. We 
speak always of fractures of the skull as they exist in adults; but the rules of prac- 
tice applicable in these cases are seldom applicable to children, and the surgeon 
who does not recognize pecularities in the cranial anatomy of the latter, must 
frequently, I think, commit very gross blunders. Thus, 

Until the second or third year of life, and occasionally much later, the fontanelles 
are open. 

During the same period, also, very little hard matter has been deposited in the 
structure of the bones composing the cranium; they are soft and easily bent, and 
may with little force be depressed, and with as little force replaced. This resili- 
ence of the skull gradually diminishes as life advances, but is generally consider- 
able even at the fifth or eighth year. 

In early life the cranial bones are very thin, and not until about the fifth year 
can a distinct diploic structure be detected. The dura mater is also very firmly 
adherent to the skull. ; 

From the two circumstances first mentioned, viz., the open state of the fonta- 
nelles, and the pliancy of the bones, it happens that if by accident the skull is 
forced in upon the brain during early life, unless the depression is very consider- 
able, no coma is produced ; the brain pressing out at the fontanelles, or displacing 
the bones upon the opposite side, to a sufficient extent to prevent compression. 
From the softness of the bones it also happens that the skull is rather bent in than 
broken, and no sharp spicule exist which can penetrate and disturb the brain. 

While their elasticity is such, that generally after a time, longer or shorter. 
according to the age of the patient, and depth of the depression, they resume 
spontaneously their original position. 

Treatment.—Finally, from all these facts we infer, 

1. That if a fracture with depression occurs in a child, and no signs of compres- 
sion follow, no operation is justifiable. The depression is harmless and the pro- 
bability is that in a few weeks or months the deformity will disappear. 

2. That if symptoms of compression do actually exist, and there is no external 
wound which will at once admit the elevator to the fracture, unless the coma has 
continued several hours, no operation, not even the incision of the scalp is gene- 
rally proper. And if, after the lapse of “several hours” the coma continues, yet 
is not great, or if it is gradually diminishing, it is still well to delay an operation. 

3. If in connection with the coma there exists also a considerable external 
wound, so that instruments can at once be applied to the skull, and the elevator 
has been used with skill and without effect, still the propriety of resorting to the 
saw or trephine may be doubtfal. Becanse, at this period of life it is difficult to 
make a successful operation. The trephine must traverse the entire thickness of 
the skull, (not nearly through, or only through at points, leaving the balance of the 
inner plate to be broken up with the levator as we practice in adults, since the bones 
are too soft to be broken up by the levator:) and then the teeth of the saw are 
almost certain to lacerate the dura mater, and the more so because this membrane 
is, at this age more closely attached, and the mere concussive effects of the blow 
does never (as often happens in adults) separate it from the bone. Owiny to this 
closer union also of the dura mater to the skull, the separation of a fragment of the 
latter is accomplished with greater violence and produces more inflammation. 
Having made a sufficient opening with the trephine, to admit the elevator, the 
depressed fragments are not always easily elevated, owing to the bending of the 
edge under which the elevator rests, so that often it becomes necessary to introduce 
the levator again at another point: and still farther to increase the difficulty, the 
depression is generally much more extensive in children than in adults. 

hen we regard this accumulation of difficulties, and place against it the fact 

that the bones do even in some of the most desperate looking cases come back 

spontaneously, we shall conclude that an operation can seldom be necessary or proper. 
he following cases may serve to illustrate these positions. 

Case 1. Depression but no coma, hones resumed their places spontaneously —Nov. 20. 
1844. Infant son of James McGraith, Rochester, aged 18 months, fell from a pair 
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of stairs six feet, the head striking upon a stone. Right parietal bone was de- 
pressed half an inch, and for about two inches in length; scalp torn up at point of 
fracture. One hour after the accident | saw the child; he was nursing; no signs of 
cerebral disturbance; seemed playful and free from pain. I applied cool lotions 
and directed a mild cathartic. ‘Three weeks after, while absent, I learned from 
another physician that the bones had nearly resumed their places, and that the 
child had never seemed to sufler from the accident. 

Case 2. Depression without coma, and bones gradually resuming their position.—Sept. 
26, 1846. Dr. Wilson, the intelligent native physician of Cattaraugus, brought to 
me his son, aged five months. Two weeks before, he was thrown with violence 
from a buggy upon the ground while descending a hill, and the right parietal bone 
was forced.in three-quarters of an inch, and over a space covering two and a half 
inches in length by one and a half in breadth. The child has never been coma- 
tose. During the two first days he was easily startled, but was otherwise well. 
When I saw him on the 26th the indentation had diminished in depth a little; he 
had not sufiered in any way from the aceident except as stated on the two first 
days. He was entirely well. Dr. Wilson had been advised by physicians to 
make an operation. 

Case 3. Fracture and depression, with extensive suppuration under skin of scalp, but 
no coma.—Aug. 10, 1835. Jane Corey, aged 3 years, Cayuga Co., was climbing 
through a rail fence, when a rail fell and struck her near the top of the head. I 
saw her two weeks after the accident, and found a large abscess under scalp which 
I opened. ‘The skull was broken and depressed considerably, but she had never 
had coma, or any sign of cerebral disturbance. I did not elevate the bones. A 
few months later she was well. 

Case 4. Fracture and extensive depression, with slight external wound ; no coma, bones 
restored spontaneously —Jan. 2, 1840. While at Fairfield, Herkimer Co., was 
called in the night to the town at Newport; the physician who sent for me stating 
in his note that the “whole side of the child’s head” was “driven in” and that 
my instruments, would be indispensable. The parents had been riding in a sleigh, 
the horse became frightened and unmanageable, and dashing finally against an 
awning post, beth parents and child were thrown with great violence upon the 
side walk, the head of the child striking a corner of the curb stone. 

1 found an infant aged about 14 months, one side of the skull fractured and 
driven in to the depth at the deepest point of nearly an inch, and the depression 
covering about four inches by two and a half, with a slight wound over the fracture. 
When first taken up, the child was pale and apparently insensible, but it soon 
recovered, and now, four hours after the accident, he was bright and intelligent— 
he had slept and nursed. A cathartic and cooling lotions were recommended. 
About three weeks afier, at my special request, the parents brought the child be- 
fore the class, and I was happy to show them that the little fellow was not only 
quite well, but that the skull had again resumed its place, and we need have no 
further solicitude about ‘‘cautiousness” and half a dozen other important organs, 
whose house-room had been so seriously curtailed. 

Case 5. Depression and fracture, extensive; deep and continued coma; effusion of 
serum, eventual necovery and spontaneous replacement of bones.—1837. Son of P. Par- 
ker, of Scipio, aged 3 years, was playing in the barn, when a scantling fell from 
the seaffold and ene end struck him obliquely on the left parietal bone, crushing 
in the bones and apparently extinguishing life for a time. When I saw him about 
jour hours afier the accident he was in a deep coma, pupils dilated and immov- 
able, eyes crossed, pulse slow and very feeble, breathing laboured. The whole 
length of the parietal bone was broken in two parallel lines, intersecting in the 
centre by a cross fracture, at which central point the depression was very great. 
Atier some delay, Dr. Gilmore, the attending physician, and myself, determined 
to advise the parents that an operation would be necessary, and that we would 
proceed immediately. We proposed first to make an incision and try the elevator, 
and in case of failure we had determined to trephine. The parents refused per- 
emptorily to have any operation made. ‘They believed the child would die, and 
to injure him farther seemed to them barbarous. We were forced to submit. We 
rernained during the night and before morning we bled him and administered by 
injection, oil aud turpentine. 
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Next morning.—“‘ Injection has operated; coma less profound; can arouse him 
slightly ;” continued injections, cold lotions to head, friction to extremities, &c. &c. 

Third day. Has improved considerably ; wakes easily ; slight squinting ; pupil 
less dilated ; can swallow with some effort; bones less depressed ; right arm and 
leg completely paralyzed.” 

Twelfth day.—*< Still improving; paralysis gone; squints some. Before the in- 
jury he had learned to talk very intelligibly. He now begins to say ‘ Pa,’ and 
‘Ma,’ but seems to have forgotten all other language.” 

About the third week, a small fluctuating tumour made its appearance over the 
anterior portion of the fracture, which on careful examination we diagnosed as an 
effusion of serum under the scalp and communicating with the meninges of the 
brain. It disappeared gradually atter several weeks, and the bones having re- 
sumed entirely their original position, the cure was finally complete. 

I still believe that in this ease an operation would have been proper, yet the 
result proves that it was not necessary. 

Statistics of Private Obstetric Practice. By James C. Briss, M.D. (New York 
Journ. Med., Jan. 1847.)—Dr. Bliss’s statistics embrace 820 cases of delivery. Ot 
this number, 815 were born inthe following months: 


In the Month of January, . 52 
February, 63 
March, 74 
“ April, - 57 
May, - 62 
June, - 71 

July, - 65 
August, 81 
September, 75 
October, 80 
November, 72 
December, 63 


It will appear from this table, that the greatest number of births occurred in the 
month of August, and the fewest in January. In the former month they amounted 
to 81, while in the latter there were but 52. In the month of October there were 
80, in September 75, and March 74. These facts show that the greatest number 
of conceptions occurred in the months of December, February, January, July, 
March, and October: and in the order in which they are named. 

The sex of Seven hundred and ninety-seven children has been noted. Of this 
number 395 were males, and 402 were females. This shows a summing up con- 
siderably at variance with most reports, the number of male children generally 
preponderating from three to ten per cent. over the other sex. According to the 
registry of Dr. Collins, a little more than 8-15ths of the total births were males. 

The presentation in Seven hundred and seventy-one deliveries is recorded. Of this 


number there were: 


Natural presentations, - 738 
Breech 15 
Funis & breech ‘‘ - 1 
The foot 8 
The face e - 1 
The face towards the pubis 7 
The arm and abdomen Sy 


It will appear from this, that in about one case in 22 the presentation was pre- 
ternatural. The proportion in the Dublin Lying-in Hospital, according to Dr. 
Collins, was one to every thirty, but it will be remarked that in his Treatise he 
does not include presentations of the face, and the face towards the pubis, among 
preternatural presentations. Should these be included, the proportions will not 
probably very materially differ. 

Of the 820 cases, forty are noted as being premature births. That is, about one 
in twenty were born before the full period of pregnancy was completed. 
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Out of the same number, viz., 820, twenty-one were born dead. This shows a 
small fraction over one still-birth to every thirty-nine deliveries. In the Dublin 
Lying-in Hospital, a little short of every 15th child was born dead. This discre- 

ancy between hospital and private practice is doubtless owing to the difference 
in condition and character of the patients. 


The Funis was around the neck once in 127 cases. 
threetimesin 6 “ 
<4 4 four in 1 


A little over every fifth child, according to this record, had the cord around the 
neck at birth. 

In seventy-nine cases of the 820, the membranes broke before or at the accession o1 
labour. The duration of labour, in seventy-five of these cases, was as follows, viz 


One hour - 1 Twelve hours - - 9 
Two - - - 2 Thirteen - - 
Three - 4 Fourteen - 3 

- Three and a half - 1 Fifteen - - 1 
Four - - - 6 Sixteen - - 2 
j Four and a half - 1 Eighteen - - 2 
| Five - - - 8 Twenty - 3 
Six - - Twenty-four - 2 
} Six andahalf - - 1 Thirty - - 1 
| Seven - - 3 Thirty-two - 1 
+ Eight - - : 3 Thirty-four - - 1 
Nine - 2 Thirty-six - - 3 
ag Ten - : - 1 Forty-three - - 1 


The average duration of labour, under these circumstances, was 10} hours 
This shows that this occurrence did not very materially retard the progress of par- 
turition. 

The pregnancies of 690 cases are recorded. 


Of the First pregnancy there were 184 cases. 


Third “ ae 
Fourth 78 <4 
Sixth °6 <4 
Seventh =“ 32“ 
This shows that a fraction over every third birth was the first child. 
every fifth és second 
a little short of every sixth és third 
a little less than every ninth “ fourth 


every eleventh and §, _ fifth 
twenty-sixth and 4 sixth 
“twenty-first and 4 seventh 


 sixty-ninth eighth 

 forty-ninth ninth 

“  fifty-eighth tenth 

 sixty-ninth eleventh 
one hundred and thirty-eighth twelfth 


one hundred and thirty-eighth was also the thirteenth 
Of the whole number, two only of the fetuses were monsters. 
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There were, out of the whole number, eight twin births. This shows a propor- 


tion much less than occurs in the Lying-in Hospitals in Europe. The number, as 


above stated, is one to every one hundred and two cases, while in the European re- 
ports it as follows, viz: 


In France one to every ninety-five births 


In Germany eighty “ 
In England ninety-two 
In Scotland = ninety-five ‘ 
In Ireland “ sixty-three 


See Collin’s Treatise, Am. Ed. p. 153. 
The duration of labour is noted in 809 cases, and is as follows, viz: 


Ten minutes - - 1 case 11 hours - - 4 cases 
2 hours - 15 - - 
33 5 18 6 « 
64 ‘ i 1 26 ‘ 1 
g . 7 1 « 


The average duration of labour, in these 890 cases, was a fraction over ten 
hours. 

Out of the whole number three were casesof instrumental delivery. The proportion 
is one to every two hundred and seventy-third case. This shows a proportion much 
less than occurs in the European Hospitals, or in the private practice of those from 
whom we have reports. 

In the three cases in which instrumental delivery was resorted to, the forceps 
were used twice, and the perforator and crotchet once. 

The first case in which forceps were employed, labour was rendered tedious by 
narrow pelvis, and the face of the child being towards the pubis. Delivery was 
accomplished at the end of 33 hours, the child being dead. The mother recovered 
slowly. An abscess formed around the hip some weeks after her confinement, 
which was attended with fever and great debility. Her health was ultimately 
restored, and she subsequently bore a living child without any untoward circum- 
stances. 

The second case was that of a lady 42 years of age, with her first child. She 
had been attended by a practitioner 81 hours previous to my being called. The 
head was so far advanced that delivery was readily accomplished. The child was 
living, notwithstanding the long continued pressure it had suffered. The mother 
also had a good getting up, and without any unfavourable symptom intervening. 

The third case was that of a patient labouring under violent puerperal convul- 
sions, with whom all the usual remedies had been employed without success. 
Delivery was attempted with forceps, which failed in consequence of violent con- 
vulsions being brought on whenever any effort was made with the instrument. 
The child was delivered by diminishing the head and using the crotchet. The 
cellular tissue of the patient was enormously distended by dropsical effusion. The 
patient was not seen by the writer after the birth of the child, she being in charge 
of another physician, but he understood she died some days afterwards of effusion 
in the chest. 
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In the case of presentation of arm and abdomen, the child, which was large, 
was turned and delivered by the feet. It was born dead. The mother recovered 
without any unfavourable circumstance following. 

Four cases were preceded by puerperal convulsions. This is in the proportion of 
one to every 205 births—while, under the mastership of Dr. Collins, only one ir. 
every 555 occurred in the Dublin Lying-in Hospital. 

One of the cases is detailed under the head of instrumental deliveries. In every 
case, it occurred with the first child. In each instance, also, there was infiltration 
in the cellular membrane. In one case only was the urine examined, and in this 
it was found to be albuminous. The patients, with the exception of the first no- 
uiced, were relieved of the convulsions before delivery, by bleeding, stimulating 
injections, purgatives, and counter-irritants. The children were all born dead; 
two were in a state of decomposition, and there was reason to believe all died 
previous to the attack. The patients all did well, with the exception of the one 
described under the head of instrumental deliveries. Q2dema existed in these 
cases previous to the occurrence of convulsions, and it was considerable, except 
in one instance, which does not correspond with the observations of Dr. Dewees. 

In the detail of cases in my note book, several are noticed in which convulsions 
were threatened, in all of which these were bloated countenances, and more or 
less edema in other parts of the body. In one of these cases the urine was albu- 
minous. These facts would seem to show that Dr. Lyman, whom Dr. Dewees 
quotes, is correct in stating that @dema is a precursor of convulsions. 

The detection of albumen in the urine of females, threatened with or labouring 
under this disease, has thrown much light on the pathology of the affection; and 
further inquiries will probably remove much obscurity, which, no doubt, has led 
—e in many instances, to confound hysteria with this formidable com- 
plaint. 

In one of the cases, in which the attack occurred in the seventh month, labour 
come on, and the fetus was delivered three days after the convulsions had ceased. 
The child was in a state of partial decomposition. 

The observation, that convulsions more commonly occur in the first labour, than 
in subsequent ones, appears to be confirmed by these cases; and likewise, that 
they happen more frequently when the child is dead, although the latter observa- 
tion is questioned by some of our best writers. In all the cases the presentation 
was natural. 

The placenta was attached over the mouth of the uterus in three instances. This 
is in the proportion of one to every 273 cases. 

In one instance, the edge of the placenta was over the mouth of the uterus. 
The patient had repeated hemorrhage for two months previous to delivery, but it 
was at no time alarming. Labour commenced with profuse flooding, followed by 
syncope. The vagina was plugged, which arrested the hemorrhage till the head 
advanced so as to make pressure. The mother was safely delivered, but the child 
was dead and exceedingly blanched. 

In the second case, I was called to a patient who was attended by a popular 
female. She had been flooding for ten hours,—was in a state of extreme exhaus- 
tion, and swooned immediately after I entered her room. The hand was passed 
up through the edge of the placenta—the feet brought down, and the child de- 
livered in three minutes from the commencement of the operation. The child 
was born alive, but the mother, although she lost less than a pint of blood at the 
time, died at the end of an hour and a half after the birth of the child. 

In the third case, the patient was taken with flooding on Sanday, but not pro- 
fuse. On Wednesday, a profuse hemorrhage suddenly occurred. A physician 
was called in, who found, as he stated, the os uteri dilated to the size of a shilling. 
When seen an hour afterwards by the writer, the flooding had been so great. and 
the exhaustion so extreme, that the patient was almost moribund. On examina- 
tion, a small portion of the placenta was found protruding from the mouth of the 
womb. The feet of the child were brought down and secured by a tape, and at- 
tempts made to deliver in this way, but decomposition had made such progress that 
the feet were immediately separated from the legs; and, notwithstanding the relaxa- 
tion which had taken place in the mother from the great exhaustion, it was found 
difficult to effect delivery on account of the condition of the fetus—the abdomen 
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being very much distended by effused fluid in its cavity. The finger was passed 
through its parietes, through which opening the fluid rushed out. The finger was 
then hooked over the pelvis, and in this way the body was brought down and 
delivered. The patient survived but about twenty minutes. The loss of blood 
was inconsiderable at the time of delivery. 

Bifid Vagina —Prof. 8. H. Dickson records, in the Southern Journ. of Med. and 
Pharm., (May, 1847,) the following example of this malformation. 

“ Mrs. came to the city, 1839, to consult me. She has been two years 
married—has always suffered from irregular and scanty menstruation; it is but a 
few months since she has become aware of the existence of some genital mal- 
formation. The vagina is divided—neither longitudinally, nor transversely, but 
obliquely—by a membranous partition. Both tubes are long and narrow. Coition 
is difficult, particularly if the right (and somewhat anterior) opening be entered. 
The left, which is obliquely posterior, leads to the uterus, the os tince presenting ; 
the right conducts to the side of the uterus in which the membranous partition 
loses itself; the cul-de-sac is not to be reached by the fingers; a long probe or 
bougie may pass up six inches or more, but gives pain, and, when withdrawn, is 
coated with bloody mucus. The dividing membrane lies in loose folds; is smooth 
and well lubricated ; it projects slightly between the labia. It possesses very little 
sensibility.” 

Two examples of the same malformation are noticed in our No. for Jan. last. 


Inversion of the Uterus successfully treated. By E. H. M’Coy, M. D., of Harrisville, 
Ohio. (Western Journ. of Med. and Surg., Jan. 1847.—The subject of this case 
was 21 years of age, and had been delivered by a midwife. When seen two 
days afterwards, by Dr. M’Coy, her respiration was diaphragmatic ; skin hot and 
dry; pulse small, wiry, incompressible, and beating one hundred and fifteen in 
the minute ; mouth dry; tongue covered with a dark brown fur. She had extreme 
abdominal tenderness: the lochia was suppressed, and she experienced continued 
bearing-down pains. On examination per vaginam, he found the uterus inverted. 
and the vagina reflected in the form of a ring around the pedicle of the tumour. 
He introduced his hand in a conical form, indented the apex of the tumour, and 
gradually but perseveringly carried it up through the os uteri, entirely relieving 
the expulsive after-pains. He ordered an infusion of chamomile flowers to be 
thrown into the vagina every two hours, together with fomentations of hops to the 
abdomen, and a powder containing grs. 5 pulv. antimonialis, gr. 2 calomel, and gr. 
4 opium: one to be taken every two hours. On his second visit, eighteen hours 
after reducing the inverted womb, he found a decided improvement in all the 
symptoms; the powders had acted freely on the bowels, bringing away copious, 
dark, bilious dejections; the abdominal tenderness was subsiding; the lochia had 
returned; the pulse had fallen to ninety, and was soft and full; the skin was re- 
laxed and moist, and the secretion of milk was established. The patient speedily 
recovered. 


On the powers of Strychnine in the cure of Chronic Bronchitis. By Dr. P.H.Crarke, 
of Port Washington, W.T. (Illinois and Indiana Medical and Surgical Journal, April 
and May, 1847.) 

The author relates in this paper several cases of what he considers to be chro- 
nic bronchitis, cured by the administration of strychnia. ‘‘ Having been afflicted,” 
he says, “quite a number of years with bronchitis, and finding no medicines 
which gave me relief, ] was induced to try the effect of strychnine. which resulted 
in a perfect cure. My symptoms, when | commenced using it, were emaciation, 
night-sweats, and continued mucous expectoration, attended with cough, at times 
very severe, afier which the muscles of the larynx were so completely relaxed, 
that I could not utter a sound above a whisper, but unattended with pain. I com- 
menced the use of the strychnine, as advised, by taking one-twentieth of a grain 
suspended in mucilage, three times in a day, and increased the dose every third 
day until I took one-fifth of a grain. I used the remedy about four weeks, and 
have never experienced any difficulty since. I was much astonished at its results, 
and more especially at the effects it produced upon the contractility of the mus- 
cles of the larynx, as well as upon the muscles of the extremities.” 
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That the strychnia should be beneficial in restoring the voice, in cases in which 
its loss results from deficiency of power in the muscles of the larynx, is in strict 
accordance with its known action, and need not excite surprise. As a tonic, it 
may also indirectly aid in the relief of chronic bronchitis, but that it possesses any 
direct action in the cure of that disease is, to say the least, problematical. 

American Medical Association. — President, NatHanteL Cuapman, M.D., 
of Pennsylvania. 

Vice Presidents—JonatHan Kyiout, M.D., Conn.; ALexanper H. Stevens, M. 
D., N. Y.; James Mouutriz, M.D., 8. C.; A. H. Buchanan, M. D., Tenn. 

M. D., Philadelphia; J. R. W. Dunpar, M. D., Bal- 
timore. 

Treasurer.—I\saac Hays, M. D., Philadelphia. 

Standing committees to report at the meeting in Baltimore on the first Tuesday 
in May, 1848. 

Committee of Arrangements.—Dr. G. C. M. Roberts, Balt., Chairman; Drs. A. C. 
Robinson, Balt.; Wm. Power, do.; J. H. Briscoe, do.; W. T. Leonard, do.; J. R. W. 
Dunbar, do.; C. Bell Gibson, do. 

Committee on Medical Sciences—Dr. 8. Henry Dickson, 8. C., Chairman ; Drs. J. 
P. Jervey, 8. C.; Wm. T. Wragg, S. C.; Robert Bridges, Phila.; Wm. Power, Balt.; 
J. W. Francis, N. Y.; T. Romeyn Beck, N. York. 

Committee on Practical Medicine —Dr. Joseph M. Smith, N. Y., Chairman; Drs. 
René La Roche, Phila.; J. B. Beck, N. Y.; John Harrison, La.; Isaac Wood, N. Y.; 
H. M. Bullitt, St. Louis, Mo.; G. 8S. Camman, N. Y. 

Committee on Surgery.—Dr. George W. Norris, Phila., Chairman ; Drs. Isaac Par- 
rish, Phila.; J. Randolph, do.; John Watson, N. Y.; H. H. McGuire, Petersburg, 
Va.: A. L. Pierson, Salem, Mass.; C. Bell Gibson, Balt. 

Commuttee on Obstetrics. —Dr. Harvey Lindsly, D. C., Chairman ; Drs. G. C. M. Ro- 
berts, Balt.; W. Channing, Boston; J. Riley, D. C.; C. R. Gilman, N. Y.; R. W. 
Haxall, Richmond, Va.; S. Annan, Lexington, Ky. 

Committee on Medical Literature —Dr. Oliver Wendell Holmes, Boston, Chairman; 
Drs. E. Hale, Boston; G. C. Shattuck, Jr., do.; D. Drake, Louisville, Ky.; John Bell, 
Phila.; Austin Flint, Buffalo; W. Selden, Norfolk, Va. 

Committee on Medial Education —Dr. Alexander H. Stevens, N. Y., Chawrmen; 
Drs. Amos Twitchell, Keene, N. H.; R. D. Arnold, Savannah; B. R. Wellford, Fre- 
dericksburg, Va.; F.Campbell Stewart, N. Y.; Arnold Naudain, Phila.; L. P. Bush, 
Wilmington, Del. 

Committee on Publication —Dr. Isaac Hays. Phila., Chairman ; Drs. Alfred Stillé, 
Phila.; J. R. W. Dunbar, Balt ; J. V.C. Smith, Boston; Gouverneur Emerson, Phila. ; 
J. P. Garvin, Augusta, Ga.; Caspar Morris, Phila. 

Committee on Indigenous Botany, under the Resolution of Dr. N.S. Davis—Dr. N. 
S. Davis, Binghampton, N Y., Chairman; Drs. 8. W. Williams, Mass.; Eli Ives, 
Conn.; Engleman, Mo.; W. A. Cheetham, Tenn.; Jos. Carson, Pa.; Charles Short, 
Ky.: E. E. Phelps, Vt.: A. Twitchell, N. H.; T. C. Dunn, R. I.; Lyndon H. Smith, 
N.J.; Jas. Couper, Del.; A. C. Robinson, Md.; Frederick Marx, Va.; J. P. Porcher, 
S. C.; J. Le Conte, Ga.; Cartwright, Miss.; Carpenter, La.; John M. Bigelow, Lan- 
caster, Ohio: G. Norwood, Ind.; Merryman, Springfield, I]l.; Russel, Detroit, Mich. ; 
J. Riley, D.C. 

New Works.—Amongst the works on our table, which we have not been able 
to notice in this number, we may mention, as particularly worthy of attention, 
Dr. Townsesn’s Translation of the Valuable Operative Surgery of Prof. Ve.prav, 
with Notes and Observations by Prof. Morr, in three large Volumes, of 3000 pages, 
and a quarto Volume of 22 plates; published by Messrs. Wood of New York. 

_ Also the admirable system of Surgery by Prof. Cuetivs, Translated with addi- 
tional notes and observations by Mr. Sovrn, and edited with further additions by 
Dr. Norris; just issued complete by Messrs. Lea and Blanchard. This work has 
gone through six editions in Germany, and has been translated into seven foreign 
languages. Its methodical arrangement, conciseness. accuracy and practical cha- 
racter, render it an admirable text-book for students and a valuable practical guide 
tor the surgeon. It holds the very highest rank as a systematic work on surgery. 
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University of Pennsylvania.—At a Public Commencement held April 


3, 1847, in the Musical Fund Hall, Locust Street, the Degree of Doctor of 


Medicine was conferred by the Rev. Joun Lupiow, D. D., Provost, upon 
the following gentlemen; after which an Address was delivered by Dr. N. 


Cuapman, Professor, &c. 


NAME. 
Abbott, Robert 0. 


Alexander, Chas. Edward 


Alexander, Cyrus 
Allen, John Farrell 
Archer, George W. 
Averett, Edmund B. 


Bellard, William H. 
Bent, Charles 
Bilisoly, Virginius B. 
Blackman, William C, 
Brickell, D. Warren 
Brodnax, Robert W. 
Browne, William T. 
Buckner, Baldwin M. 
Bullock, William R. 
Burroughs, John B. 


Camp, William F. 


Campbell, Chas. F. H. 
Casseday, Davis B. 
Cobbs, James H. 
Coleman, Charles W. 
Cook, Edwin R. 
Cook, Joseph 
Cooper, George E. 
Crawford, John T. 
Cunningham, Jesse S. 
Davis, John W. 
Dawson, Henry W. 
Dell, James G. 


De Saussure, Henry B. 


Dewey, Charles F. 
Dickenshied, John H, 
Dorrance, Henry B. 
Douglas, J. Hancock 
Dulany, Joseph E. 
Dunn, William A. 
Du Pré, Daniel, Jr. 
Dupuy, John J. 

Du Vall, Edmund P. 
Elwell, Alexander 
Eppes, Richard 
Evans, Robert F. 
Ewing, Hugh M. 
Finney, John M. 
Firey, William 
Fisher, John T. 
Foster, John D. 
Foster, Robert C. 
French, David M. 
Frierson, Adolphus H. 


Gauntt, Franklin 
Gill, Joseph W. 
Gilliam, James S. 
Glen, Edward J. 
Hargrove, John T. 
Harper, C. Cox 
Harris, Whitson A. 
Heermann, Theodore 


Henley, Leonard 


STATE. 
West Indies, 
Virginia, 
Virginia, 
Missouri, 
Maryland, 
Virginia, 
Louisiana, 
Nova Scotia, 
Virginia, 
Tennessee, 
Mississippi, 
Virginia, 
Virginia, 
Virginia, 
Delaware, 
Virginia, 

N. Carolina, 


Virginia, 
Pennsylvania, 
Tennessee, 
Virginia, 
Virginia, 
New Jersey, 
Pennsylvania, 
Pennsylvania, 
Missouri, 

N. Carolina, 
Alabama, 
Florida, 

S. Carolina, 
N, Carolina, 
Pennsylvania, 
Pennsylvania, 
New York, 
Virginia, 
Georgia, 

N. Carolina, 
Virginia, 
Maryland, 
New Jersey, 
Virginia, 
Tennessee, 
Tennessee, 
Maryland, 
Maryland, 
Alabama, 
Tennessee, 
Tennessee, 
Virginia, 

S. Carolina, 
New Jersey, 
Kentucky, 
Virginia, 
Pennsylvania, 
Virginia, 
Maryland, 
Tennessee, 
Louisiana, 
Virginia, 


SUBJECT OF ESSAY. 
Pathological changes of the Blood. 
Abortion. 

Hemoptysis. 

The Blood. 

Dysentery. 

The Fever in Halifax in 1846. 


Phthisis Pulmonalis. 

Pneumonia. 

Blenorrhagia Virulenta. 

The Liver. 

Tokological Reflections. 

Intermittent Fever. 

Intermittent Fever. 

Diseases of Stomach. 

Typhoid Fever. 

Bilious Remittent Fever. 

Influence of Atmospheric Air on Hu- 
man Life. 

Scorbutus. 

Mind and its disorders. 

Connection of Mind and Matter. 

Miasmata. 

Dysentery. 

Pertussis. 

Urinary Calculi. 

Neuralgia Faciei. 

Intermittent Fever. 

Intermittent Fever. 

Remittent Fever. 

Erysipelas. 

Dropsy, 

Strabismus. 

Signs of Pregnancy. 

Miasmata. 

Cynanche Trachealis. 

Angina Pectoris. 

Acute Pleuritis. 

Bathing. 

Traumatic Irritation. 

Menstruation. 

Mental Precocity. 

Cathartics. 

Use and Abuse of Mercury, 


Typhoid Fever. 


The Blood. 
Hemoptysis. 
Congestive Fever. 
Acute Peritonitis, 
Yellow Fever. 
Hemorrhage. 
Hepatitis. 

Phthisis Pulmonalis. 
Typhoid Fever. 
Ramollissement. 
Opium. 
Inflammation. 
Menstruation. 
Etiology of Fevers. 
Catoptric Examination of the Eye, 
Remittent Fever. 
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NAME. 
Herndon, Bartlett, Y. 
Herron, William M. 
Holcombe, William H. 
Hooker, Octavius 
Howlett, John 
Humrickhouse, John 
Inge, Haley Jay 
Irwin, John 8S. 
Jackson, John F. 
Janvier, Edgar, 
Jarmon, Thomas S. 
Jefferis, John P. 
Jennings, John M. 
John, Henry 
Jones, Richard T. 


Keller, Joseph A. 
Kendall, John N. 
Kern, William M. 
Kirk, James, Jr. 
Knight, Lewis W. 
Kumpé, George E. 
Laird, John W. 
Levick, James J. 
Lytle, Randa! M. 


Manlove, William S. 
Marbury, William 
Marshel, A. Addison 
Martin, Thomas W. 
Mayo, Littleton Upshur 
M’Alpine, James N. 
M’Grew, Joseph H. M. 
M’Keage, John M. 
M’Kim, William 
M’Kinnee, David 
Mercer, John R. 
Michal, George W. 
Mims, Alexander T. 
Moore, Richard H. 
Morgan, Nathaniel A. 
Myrick, Thomas N. 


Ogden, Charles A. 


Paine, Sterling L. 
Parke, Charles R. 
Perry, Mark P. 
Perry, Samuel 
Perry, Thomas H. 
(U.S. Navy.) 
Petherbridge, John B. 
Potter, George L. 
Potter, J. Barron 
Pressly, Joseph H. 
Aurelius M. 
Rando!ph, Richard Jr. 
Ringgold, Fayette M. 
Rives, Robert G. 
Ross, Robert D. 
Sankey, John T. 
Sargent, Winthrop, Jr. 
Schenck, John V. 


American Intelligence. 


STATE. 
Mississippi, 
Pennsylvania, 
Indiana, 

N. Carolina, 
Virginia, 
Ohio, 
Mississippi, 
Pennsylvania, 
Virginia, 
New Jersey, 
Tennessee, 
Pennsylvania, 
Georgia, 
Pennsy!vania, 
Virginia, 
New York, 
Alabama, 
Pennsylvania, 
8. Carolina, 
Tennessee, 
Alabama, 


Pennsylvania, 
Pennsylvania, 
Tennessee, 
Virginia, 

D. of Columbia, 
Pennsy!vania, 
Maryland, 
Virginia, 
Virginia, 
Tennessee, 
Tennessee, 
Pennsylvania, 
N. Carolina, 
N. Carolina, 
N. Carolina, 
Alabama, 
Virginia, 
Alabama, 

N. Carolina, 
Pennsylvania, 
Mississippi, 
Pennsy]vania, 
N. Carolina, 
N. Carolina, 


Massachusetts, 
New Jersey, 
Pennsylvania, 
New Jersey, 
Alabama, 
Alabama, 
Pennsy]vania, 
D. of Columbia, 
Alabama, 
Cher. Nation, 
Alabama, 
Massachusetts, 
New Jersey, 


Semple, Samuel P. (M.D., Jeff. 


College, 1845.) 
Sharp, Amos 
Siddall, Hugh W. 
Simonton, John W. 
Slocum, Alfred M. 
Smith, Carlos G. 
Smith, Charles M. 


Virginia, 
Nova Scotia, 
Indiana, 
Pennsylvania, 
Pennsylvania, 
Alabama, 
Virginia, 


SUBJECT OF ESSAY. 
Puerperal Convulsions. 
Influence of the Emotions, &c. 
Function of Locomotion. 
Dyspepsia. 

Inflammation. 

Gangrena Oris. 

Angina Membranacea. 
Synovitis. 

Dysenteria. 

Sympathy. 

Epidemic Erysipelas. 
Intermittent Fever. 

Cholera Infantum. 

Jaundice. 

Hepatitis. 

Erysipelas. 

Vis Medicatrix Nature. 
Syphilis. 

Febris Intermittens. 
Dyspepsia. 

Diet. 

The Three Cardinal Remedies. 
Medicine and Medicinal Plants. 
The Anatomy of The Liver. 


Febris Intermittens. 
Pneumonia. 
Fractures. 

Ophthal mitis. 
Apoplexy. 
Gastro-Hysterotomy. 
Diseases of the Heart. 
Acute Peritonitis. 
Asphyxia. 

Acute Gastritis. 
Counter Irritation. 
Asphyxia. 

Gun-shot Wounds. 
Diabetes Mellitus. 
Pleuritis. 

Malaria and Miasma,. 


Cholera Infantum. 


Acute Gastritis. 
Scarlatina. 
Intermittent Fever. 
Remittent Fever. 


Insanity. 
Puerperal Convulsions. 
Acute Peritonitis. 


Reciprocal Action of Body and Mind. 


Circulation of the Blood, 
Yellow Fever. 
Sanguiferous System. 
Croup. 

Acute Gastritis. 
Apoplexy. 

Asclepias Syriaca. 
Typhoid Fever. 
Sympathy. 


Erysipelas. 

Phthisis Pulmonalis. 
Physiology of Spleen. 
Acute Hydrocephalus. 
Anatomy of the Eye. 


Medicine and Auxiliary Sciences. 
Anatomy & Functions of the Kidneys. 


[July 
d 
I 
I 


1847.) 


NAME. 
Smith, Daniel E. 
Smith, Fisher C. 
Smith, Howard 
Smith, Ira E. 
Smyser, Henry L. 
Spayth, James 
Stewart, Lemuel L. 
Strawbridge, James D. 
Suddards, James 


Taylor, Alexander 
Taylor, William 
Thomas, Robert P. 
Thompson, John R. 
Townsend, Howard 
Tucker, John M. 
Tucker, P. W. 
Tucker, Robert J. 
Turnbull, Ferdinand S. 
Turner, Simon 


Van Valzah, Robert H. 


Wallis, James M. 
Waters, William Weston 
Watson, John T. 
Whitten, Alfred W. 
Williamson, John L. 
Wilson, Robert S. 
Wister, Owen Jones 
Wood, George K. 
Woodhouse, Samuel W. 
Woodruff, Julian S. 
Wright, James P. 


Zollickoffer, H. Fletcher 


At a commencement held July 3d, 1846, the Degree of Doctor of Medi- 


STATE. 
N. Carolina, 
Pennsylvania, 
Louisiana, 
Georgia, 
Pennsylvania, 
Ohio, 
Pennsylvania, 
Pennsylvania, 
Pennsylvania, 


N. Carolina, 
New Jersey, 
Pennsylvania, 
N. Carolina, 
New York, 
Virginia, 
Mississippi, 
Virginia, 
Virginia, 
Tennessee, 
Pennsylvania, 


Pennsylvania, 
Missouri, 

N. Carolina, 
S. Carolina, 
N. Carolina, 
Georgia, 
Pennsylvania, 
New York, 
Pennsylvania, 
Florida, 
Virginia, 


Maryland, 


American Intelligence. 


SUBJECT OF ESSAY. 
Mercury. 
Formation of Callus, 
Tetanus. 


Colica Pictonum. 
Chlorosis. 
Digestion, &c. 
Thoracic Aneurism. 
Pneumonia. 


Colica Pictonum. 

Pneumonia. 

Morbus Coxarius. 

Croup. 

General Principles of Physiology. 
Inflammation. 

Pleuritis. 

Intermittent Fever. 

Icterus. 

Acute Rheumatism. 


Pneumonia. 


Acute Gastritis. 
Tetanus. 

Physiology of Vision. 
Hernia. 

Quinine in Fevers. 
Malaria and Malarious Fever. 
Traumatic Hemorrhage. 
Asphyxia. 

Fracture of the Femur. 
The Catamenia, &c. 
Carcinoma. 


Cholera Infantum. 


cine was conferred upon the following candidates. 


NAME. 
William H. Benson, 
James C, Bowen, 
Isaac Coles, 
Albert James Hoag, 
Andrew Porter, 
George W. Ruffin, 
William D. Stroud, 


Torat, 163. 


STATE. 
S. Carolina, 
Georgia, 
Virginia, 
Pennsylvania, 
Pennsylvania, 
N. Carolina, 
Pennsylvania, 


SUBJECT OF ESSAY. 
Flatulent Cholic. 
Hemorrhage. 
Dyspepsia. 
Human Constitution. 
Dysentery. 
Intermittent Fever. 
Iodine. 


W. E. HORNER, 


Dean of Medical Faculty. 


Graduates of Jeffe: son Medical College of Philadelphia, March,1847. 
—Ata Public Commencement held on the 25th of March, 1847, the De- 
gree of Doctor of Medicine was conferred on the following gentlemen, 
by the Rev. C. C. Cuyter, D.D., in the absence of the Rev. AsnBet 
Green, D.D., L.L. D., President of the Institution; after which a Charge 
to the Graduates was delivered by Professor DunGtiison. 

NAME. STATE. SUBJECT OF THESIS. 
Addison, Robert K. New Brunswick, General Relations of the Organs of the 
Human Body. 


Georgia, The Pulse. 
Pennsylvania, Conception. 


New Hampshire, Effects of Kindness and Mental Emotions 
on Health and Disease. 
Intermittent Fever. 


Ashley, William 
Atkinson, Edward C. 


Baker, Andrew J. 


Barbar, John E. Pennsylvania, 
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NAME. 
Barclay, Michael W. 
Bates, Solomon A. 
Beale, Stephen T. 
Bell, William S. 
Billups, Robert A. 
Blackburn Joseph W. 
Boone, James 


Bournonville, Aug. C. H. 


Bourtelle, Nathaniel R. 
Briceland, J. Milton 
Briggs, Henry C. 
Brown, Marcus A. 
Burton, John J. 

Byers, William J. 


Carter, John 
Chambers, William H. 
Chapman, Charles G. 
Clapp, William A. 
Clarke, John E. 
Clary, Charles S. 
Cobb, Benjamin F. 
Cobb, Henry 
Coleman, James W. 
Craige, Thomas W. 
Curtis, Levi 

Dawson, John 

De Hart, John N. E. 
Derr, Rufus M. 
Dillard, Peter H. 
Dowell, Greensville 
Dubois, John Treon 


Eastman, Henry 


Edwards, James 
Eichelberger, Lewis S. 
Eliason, Talcott 


Few, Samuel F. 
Flippen, Marion J. 
Floid, James B. 
Folsom, Lewis A. 
Foulke, George W. 
Franklin, George A. 
Fuller, Smith 
Funkhouser, David 


Gaines, James S. 
Garlick, John W. 
Gayle, Charles M. S. 
Geiger, Henry 
Gibbon, Robert 
Glassell, Albert S. 


Glentworth, William W. 
Gosweiler, Martin H. 


Hackett, Thomas 
Hancock, Francis W. 
Harry, Benjamin F. 


Hawkins, Alexander B. 
Hilbish, Daniel J. 
Hogg, Thomas D. 
Hollingsworth, Joseph 
Hough, De Witt C. 
Hunton, George W. 
Hupp, John C. 
Hutcaeson, Thomas D, 


Irwin, Crawford 


American Intelligence. [July 


STATE. 
Virginia, 
Virginia, 
Pennsylvania, 
Tennessee, 
Alabama, 
Pennsylvania, 
Maryland, 
Pennsylvania, 
Maine, 
Virginia, 
Virginia, 
Ohio, 
Virginia, 
Pennsylvania, 
Virginia, 
Virginia, 
Connecticut, 
Indiana, 
North Carolina, 
Kentucky, 
North Carolina, 
Virginia, 
Virginia, 
Pennsylvania, 
Connecticut, 


East Indies, 
Louisiana, 
Virginia, 

North Carolina, 
Tennessee, 
Ohio, 


New Hampshire, 


Pennsylvania, 
Virginia, 
Virginia, 
Virginia, 
Virginia, 
Virginia, 
Georgia, 
Pennsylvania, 
Maryland, 
Pennsylvania, 
Virginia, 
Tennessee, 
Virginia, 
Virginia, 
Pennsylvania, 
North Carolina, 
Virginia, 


Pennsylvania, 
Pennsylvania, 


Maryland, 
Virginia, 
Pennsylvania, 


North Carolina, 
Pennsylvania, 
North Carolina, 
North Carolina, 
Pennsylvania, 
Virginia, 
Pennsylvania, 
Georgia, 


Pennsylvania, 


SUBJECT OF THESIS. 
Iodine. 
Cholera Infantum. 
Caries of the Teeth. 
Carcinoma of the Mamma. 
Cutaneous Absorption. 
Bronchocele. 4 
Phenomena of Death. 
Tetanus. 
Cynanche Trachealis. 
Pleuritis. 
Intermittent Fever. 
Present Spirit of Medical Inquiry. 
Hysteria. 
Acute Hepatitis. 


Fractures. 

Urethritis. 

Jaundice. 

Scrofula. 

Dysentery. 
Congestive Fever. 
Placenta Previa. 

The Atmosphere. 
Purpura. 

Treatment of Variola. 
Human Reproduction. 


Philosophy of Medicine. 
Gonorrhea. 

Scrofula. 

Intermittent Fever. 

The Blood. 

Malaria of the Miami Valley. 


Causes influencing the Action of Thera- 
peutic Agents. 

Inflammation. 

Pneumonia. 

Coxalgia. 


Phenomena of Labour. 
Atonic Dyspepsia. 

Acute Peritonitis. 
Intermittent Fever. 
Diagnosis of Typhoid Fever. 
Intermittent Fever. 
Gastritis. 

Delirium Tremens. 


Hysteria. 

Anasarca. 

Phlegmasia Dolens. 

Vis Medicatrix Nature. 

Uterine Hemorrhage. 

Causes and Treatment of Intermittent 
Fever. 

Modus Operandi of Medicines. 

Acute Rheumatism. 


Erysipelas. 

Pneumonia. 

Bilious Remittent Fever, as it prevailed 
in Franklin Co., Pa. 

Gastro- enteritis. 

Erysipelas. 

Tritis. 

Bilious Remittent Fever. 

Symplocarpus Fetidus. 

Rubeola. 

Traumatic Hemorrhage. 

Scarlatina. 


Iodine. 


| 


1847.] 


NAME. 
Jackson, Isaac 
Jackson, James C. 
Jameson, Samuel D. M. 
Joy, Horatio N. 


Keeney, Jackson P. 
Kerr, John G. 
Kilby, John T. 
Kincaid, John 
Kurtz, William J. 


Lamb, William D. 


Lewis, Joseph Addison 
Lindsay, Horace F. 
Linn, Alexander E. 
Locke, Samuel T. 
Lyon, Emory 


M’Chesney, William S. 
M’Clenahan, Thomas J. 
M’Cullough, Thomas P. 
M’Ferran, Joseph A. 

M’Guigan, William W. 


M’Kenney, Jackson L, 
Marshall, John H. T. 
Marshall, William 
Martin, George 
Meeteer, William H. 


Mehard, Samuel S. 
Miller, James L. 
Miller, Langdon 
Milner, Jesse L. 
Moore, Bird 

Moore, John R. 
Murdoch, Andrew C. 


Neff, Benjamim 
Nisbet, John T. 


O’Farrell, Henry T. 
O’Rorke, James 


Patterson, Ashmore P. 
Patterson, Robert M. 
Patton, Thomas 
Pendleton, Samuel H. 
Perkins, W. Charles 
Polk, Thomas G. 
Pratt, Bryce M. 


Quinby, Watson F. 
Reading, John R. 


Reed, Joseph A. 

Reid, John 

Richardson, John 
Riely, John D. 
Rochelle, John R. 
Rouanet, William P. 
Royer, B. Franklin 
Russell, William A. 
Rutter, John R. Barton, 


St. Clair, Thomas 
Scott, Isaac 

Scroggs, Andrew A. Jr. 
Shelmerdine, Robert Q. 
Sinex, William G. 
Smith, Elias Ely 


American Intelligence. 


STATE. 
Pennsylvania, 
New Hampshire, 
Maryland, 

New York, 


Pennsylvania, 
Ohio, 

Virginia, 

South Carolina, 
Virginia, 
Massachusetts, 


Missouri, 
North Carolina, 
Pennsylvania, 
New Jersey, 
Massachusetts, 
Virginia, 
Maryland, 
Ohio, 
Delaware, 
Pennsylvania, 


Virginia, 
Maryland, 
Delaware, 
Virginia, 
Delaware, 


Pennsylvania, 
South Carolina, 
Mississippi, 
Virginia, 
Tennessee, 
Virginia, 
Ireland, 

Ohio, 

Georgia, 


New York, 
Pennsylvania, 


Pennsylvania, 
Georgia, 
Virginia, 
North Carolina, 
Delaware, 
Tennessee, 
Virginia, 
Delaware, 
Pennsylvania, 


Pennsylvania, 
Canada West, 
Pennsylvania, 
Virginia, 
Virginia, 
Louisiana, 
Pennsylvania, 
Tennessee, 
Pennsylvania, 


Pennsylvania, 
Virginia, 

North Carolina, 
Pennsylvania, 
Indiana, 
Pennsylvania, 


SUBJECT OF THESIS. 
Scarlatina. 
Progress of Early Medical Science. 
Goitre. 
Pneumonia. 


Influence of Cold. 

Reflex Functions of the Spinal Cord. 
Dyspepsia. 

Modus Operandi of Nervines. 
Intermittent Fever. 


Physical Diagnosis of Pneumonia and 
Pleuritis. 

Puerperal Peritonitis. 

Remittent Fever. 

Vaccinia. 

Is Phthisis contagious ? 

Rubeola. 


Mania & Potu. 

Lithuria. 

Bilious Remittent Fever. 

Intermittent Fever. 

Differential Diagnosis of Typhoid and 
Typhus Fever. 

Acute Hepatitis. 

Dyspepsia. 

Emetics. 

Electro-negative Bodies. 

Relation between Pulmonary and Cardiac 
Disease. 

Croup. 

Insanity. 

Typhoid Fever. 

Iodine and its Medicinal Properties. 

Intermittent Fever. 

Phrenitis. 

Signs of Pregnancy. 


Rational Medicine. 
Cynanche Trachealis. 


Influence of the Mind upon the Body. 
Dyspepsia. 


Study and Practice of Medicine. 
Delirium Tremens. 

Mineral Springs of Western Virginia. 
Theses. 

Scarlatina. 

Lithotomy. 

Scarlatina. 


Heat and Motion. 


Influence of the Uterus over the Female 
Economy. 
Pneumonia. 
Spontaneous Aneurism, 
Typhoid Fever. 
Uterine Hemorrhage. 
Intermittent Fever. 
Typhoid Fever, 
Traumatic Hemorrhage. 
Morbus Brightii. 
Acute Pleuritis. 


Dysentery. 

Acute Dysentery. 
Calorification. 
Neuralgia. 
Hemorrhage. 
Icterus. 
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NAME. 
Smith, James Dickson 


Smith, Robert M. 
Spears, Thomas M. 
Spencer, James L. 
Stark, Horatio 
Starry, John D. 
Stephenson, Robert G. 
Steptoe, Henry C. 
Stith, Robert A. 
Stokes, Josiah H. 
Strout, Daniel M. 
Strong, John M. 
Sudler, William J. 


Thom, Allan C. 
Tingley, William H. 
Tinsley, Thomas 
Torrey, Noah 

Tratton, Charles T. 
Trammell, Appling D. 
Trenchard, J. Franklin 
Turner, Thomas H. 
Turpin, Thomas J. 


Van Buskirk, William A. 


Van Valzah, Thomas 
Van Voorhis, John S. 


Walker, Calvin H. 
Walling, Willoughby 
Wallop, William J. H. 
Ward, Isaiah 
Wathen, Athanasius 
Watkins, Henry A. 


Watson, Edward H. 
Weaver, John 
Wentworth, George W. 
Wheeler, Claudius B. 
Wheet, Thomas 
Whiteside, Philip 8. P. 
Wiley, George 
Williams, Elisha 
Williams, George M. 
Williams, James 
Williams, Willis A. 
Wilkings, William C. 
Wilson, Richard T. 


Wilson, James R. 
Wimley, George W. 
Wortham, Robert T. 


Yates, La Fayette 
Yerkes, Harman 


American Intelligence. [ July 


STATE. 
Georgia, 


Georgia, 
Virginia, 
Virginia, 
Mississippi, 
Virginia, 
Pennsylvania, 
Virginia, 
Virginia, 

South Carolina, 
New Jersey, 
South Carolina, 
Maryland, 
Virginia, 
Pennsylvania, 
Virginia, 
Massachusetts, 
Maine, 
Alabama, 

New Jersey, 
North Carolina, 
Virginia, 
Pennsylvania, 
Pennsylvania, 
Pennsylvania, 


Tennessee, 
Kentucky, 
Virginia, 
Pennsylvania, 
Indiana, 
Virginia, 


Pennsylvania, 
Pennsylvania, 
New Hampshire, 
North Carolina, 
New Hampshire, 
Pennsylvania, 
New Jersey, 
North Carolina, 
Georgia, 
Tennessee, 
Virginia, 

North Carolina, 
Virginia, 


Tennessee, 
Pennsylvania, 
Virginia, 
Kentucky, 
Pennsylvania, 


SUBJECT OF THESIS. 
Mutual Relation between the Cardiac and 
Pulmonary Organs. 
Tetanus. 
Acute Peritonitis. 
The Urine. 
Progress of Medicine. 
Scarlet Fever. 
Intermittent Fever. 
Typhoid Fever. 
Delirium Tremens. 
Gonorrhea. 
Epilepsy. 
Quinia a Sedative. 
Congestive Remittent Fever. 


Uterine Hemorrhage. 
Traumatic Hemorrage. 
Congestive Remittent Fever. 
Phthisis Pulmonalis. 
Hepatitis. 

Sthenic Hyperemia. 

Vis Medicatrix Nature. 
Theses. 

Scarlatina. 


Cholera Infantum. 
Puerperal Convulsions. 
Peculiarities of the Female System. 


Typhoid Fever. 

Erysipelas. 

Acute Rheumatism. 

Luxations. 

Acute Gastritis. 

Therapeutical Properties and Applica- 
tions of Mercury. 

Granular Degeneration of the Kidney. 

Psychology in its relations to Medicine. 

Inflammation. 

Fermented Liquors and Tobacco. 

Anchylosis. 

Intermittent Fever. 

Apoplexy. 

Acute Laryngitis. 

Diagnosis of Scartatina. 

Physiological Effects of Cold Water. 

Urethritis. 

Scarlatina. 

Diatheses of Gout, Rheumatism and 
Urinary Calculi. 

Circulation of the Blood. 

Variola. 

Circulation. 


Syphilis and Gonorrhea. 
Influence of Civil Life on Healtb. 


The degree of Doctor of Medicine was also conferred on Benjamin F. Keene, of Georgia, 
and Abraham H. Baker, of Ohio; and the ad eundum degree of Doctor of Medicine on Robert 
C. Martin, M. D., of North Carolina, and William J. Weaver, M.D., of Indiana. 


Number of Graduates, 181. 


Number of Students, session 1846-47,—493. 
ROBERT M. HUSTON, M.D., 
Dean of the Faculty, 
No. 1 Girard Street. 
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CARPENTER’S 
COMPOUND FLUID EXTRACT OF 


SARSAPARILLA., 


Ir is now near twenty years since the proprietor introduced this preparation to the 
attention of the Medical Faculty, which received the immediate and especial notice 
of physicians in all parts of the United States, and established a character and repu- 
tation which its merits seemed to warrant. He gave it the name of Fluid Extract to 
distinguish it from the Compound Syrup of Sarsaparilla, which was the only officinal 
preparation used in the medical practice of the United States. The superiority of the 
Extract, being a much more concentrated preparation and of uniform strength, re- 
quiring a much smaller dose aad avoiding the necessity of sugar, of which the syrup 
was almost entirely made up, gave to it a very decided advantage over that prepara- 
tion, and procured for it a high character which has lasted to this day. 


Professor Gibson of the University of Pennsylvania, was one of the first to pre- 
scribe it in hospital practice, and was so much pleased with its effects that he recom- 
mended it in his lectures to the medical class and pronounced it a very superior 
preparation, 

Professor Eberle, in the last edition of his Therapeutics, vol. ii. p. 206, makes the 
following remarks: “ Carpenter’s Compound Fluid Extract of Sarsaparilla is a very 
neat and excellent preparation. It possesses all the active properties of the root in 
a highly concentrated state, a tablespoonful being equivalent to a pint of the ordinary 
decoction. I have used it in several instances with decided benefit. From the 
smallness of the dose it is peculiarly adapted for administering this remedy to chil- 
dren,” &c. 

Professor Frost, of the Medical College of South Carolina, writes on the beneficial 
effects of this preparation, united with small doses of perchloride of mercury in cases 
of secondary syphilis, and his high opinion of this medicine and its superior advan- 
lages over the ordinary preparations of sarsaparilla. 

Professor Dewees, in his Practice of Medicine, also speaks of this preparation in 
the most commendable manner. 

A large number of letters have also been received from physicians of the highest 
standing and celebrity in various parts of the United States, testifying in the most 
decided manner, their preference for Carpenter’s Fluid Extract of Sarsaparilla. 


It has been also introduced in most of the hospitals and infirmaries, into the army 
and navy of the United States, and orders come for it from various foreign countries; 
so that the medicine was put up in the French, Spanish and Portugese languages. 
Perhaps no medicine ever introduced to public attention had acquired so high a cele- 
brity, or was so universally appreciated. 

The unexampled demand had the natural tendency of bringing out a host of com- 
petitors, most of whom at once seized upon the name, the size and shape of the bottle, 
the form of direction, and counterfeited everything as near as they could to external 
appearance, and pushed their imitations where they could as a substitute for Car- 
penter’s. Many of those preparations were entirely different in composition. Some 
were spirituous tinctures, some syrups, and others without any trace of the prepara- 
tion. The introduction of these imitations and inferior preparations all over the 
country, has had a tendency of diminishing the confidence which the faculty enter- 
tained in the curative powers of the sarsaparilla itself, when G. W. Carpenter’s prepa- 
ration was first introduced. There can scarcely, however, be a doubt of the value 
of Sarsaparilla as a remedial agent in several inveterate and intricate diseases. 

An interesting paper is published in the Medico-Chirurgical Review, for July, 1830, 
on the subject of the Extract of Sarsaparilla in Venereal Affections, by Benjamin 
Travers, F.R.S., &c. Speaking of syphilis and diseases arising from the excess of 
mercury, he states, “/hat no remedy neat to the adjustment of diet is equal to the Extract 
of Sarsaparilla ; its power is extraordinary, more so than any other drug I am acquainted 
with. It is, in the strictest sense a tonic, with this invaluable attribute, that it is applica- 
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ble to a state of the system so sunken, and yet so irritable, as renders other substances of 
the tonic class unavailable or injurious.” 

We take the liberty of marking in italics, says the distinguished editor, Dr. Johnson, 
“the passage respecting Sarsaparilla, because we most cordially concur with Mr. 
Travers in the statement which it contains in favour of the extract of Sarsaparilla.” 


Numerous other authorities of the highest respectability could be cited in reference 
to the valuable properties of the Sarsaparilla, which want of space in this short de- 
scription of it forbids. 

The proprietor still continues to manufacture his Fluid Extract of Sarsaparilla as 
originally made when its reputation and sale was so extensive, and he hopes the fa- 
culty will continue to prescribe it. Itis prepared expressly for the use of the phy- 
sician in his practice, and will be found a greatconvenience to him. The decoction 
is exceedingly troublesome, as it is necessary to prepare it fresh every day, and the 
syrup is still more objectionable, as it is weaker than the decoction, for a fluid satu- 
rated with sugar is incapable of holding in solution as much extracted matier as 
water alone—and the syrup is otherwise still more objectionable, for the patient is 
frequently nauseated, and his stomach surfeited by the large proportion of saccharine 
matter he is obliged to take with each dose of sarsaparilla, and which is introduced 
in the preparation simply to keep the decoction from spoiling. 


Under all these circumstances the proprietor hopes to receive from the faculty a con- 
tinuation of their orders and prescriptions for his Compound Fluid Extract of Sarsapa- 
rilla, and for the convenience of southern physicians an Agency has been established 
at New Orleans, which has been confided to W. F. Vrepensuncn & Co., an exten- 
sive commission house of that city, and the supply for the Northern, Eastern, and 
Western States will be at 

G. W. CARPENTER & CO.’S 
Chemical Warehouse, No. 301 Market Street, Philadelphia. 


ANATOMICAL PREPARATIONS. 


The subscribers have made arrangements to keep a supply of French Skeletons 
wired in the best manner, which will be sold for $35, 

Also, French Skeletons unwired; the bones well cleaned and bleached, at prices 
from $12 to 15. 

Also, French prepared bones of the head separated, in cases complete, for $10. 

Also, Preparations of the adult subject, muscular, nervous and arterial, with the 
heart in situ, and the larger venous trunks injected, and exhibiting all the internal 
viscera, and nearly all the points of Surgical Anatomy. Price, $100 to $125. 

Also, Preparations of small subjects from one to four years of age, muscular, 
nervous and anatomical, exhibiting all the viscera mentioned in No. 1, and nearly 
all the points of Surgical Anatomy. Price $15 to $50. 

Any series of anatomical preparations will be made to order, and in such manner 
and under such directions as may be given, or any single preparation intended to 
illustrate any particular organs, or to exhibit any particular part of anatomy, will be 
made to order, at as short notice as practicable, and at as low a price as possible. 

G. W. CARPENTER & CO., 
No. 301 Market Street, Philadelphia. 
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